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LECTURE IIL 

Mk. PRESIDENT AND GENTLEMEN,—I have already men- 
tioned that there are cases of idiopathic anzmia which 
differ from the type of chlorosis and the general type of 
pernicious anemia. To these I must now direct your 
attention. 

Scorbutic anemia.—I have recorded! a case of a young man 
aged eighteen who had had meat and potatoes daily and 
green vegetables once a week, but who became affected 
with swelling and bleeding from the gums, petechie in 
the skin, and headache. When admitted, examination of 
his blood showed C. 51, H. 27, W. 0°52.° His urine was 
free from blood and albumen. Notwithstanding the history, 
scurvy seemed possible, and he was vigorously treated with 
antiscorbutics. In spite of these and all other treatment he 
got worse. The /o~ continued to be spongy, ulcerated, 
and bled; retinal haemorrhages, which were absent on ad- 
mission, developed and became more profuse than in any 
case I have seen. Frequent and distressing vomiting set in, 
murmurs developed, and a slight amount of albumen 
occurred in the urine, but no edema took place. The red 
corpuscles sank to 13 per cent.; they varied much in size, 
some presenting cracks and fissures, and he sank after an 
illness of a little over two months’ duration. After death, 
small hemorrhages were found in the pia mater, lungs, and 
heart; all the organs were an:emic, the heart muscle was 
pale and mottled, the solitary glands of the large intestine 
were prominent, and in the latter were two small ulcers. 
Micrococci were found in the capillaries of the liver, kidneys, 
and heart, but only in small colonies, without changes in 
the reayeg ey | tissues, and they probably only gained ad- 
mission to the blood shortly before death. The patient had 
had a recent attack of sy hilis, but no specific lesions were 
found in the viscera. I have recorded another somewhat 
similar but more acute case, and Dr. Gowers* has published 
two cases of the kind, one fatal, and suggested the appro- 
priate title of ‘‘ scorbutic anwmia.” 

I must next call attention to two cases of what may be 
called ‘‘ relapsing pernicious anemia.” The first case is 
that of a man aged thirty-nine, who had repeated attacks 
of the most profound anemia, which always yielded 
to arsenic, but after repeated relapses he ultimately 
died at home. Another case is that of a man aged 
forty-eight, at present under treatment for a relapse of 
severe anemia, now, as on the first occasion, recovering 
under the administration of arsenic. These cases differ 
from some recently published in the absence of dark- 
coloured urine, except occasionally, when recovering, and 
when it is conjectured it is due to arsenic. They are im- 
portant also in relation to apparent cures of pernicious 
anemia by arsenic. Dr. Hale White, in a paper about to 
appear in Guy’s Hospital Reports, of which he has allowed 
me to see a proof, draws attention particularly to the fact 
that such cases frequently relapse and ultimately die from 
the disease, and has been able to find in the records of 
Guy’s Hospital only two cases in which a real cure was 
effected—one of Dr. Pye-Smith’s, where the patient was 
well at the end of two years, and one case of his own, where 
the patient remains quite well at the end of nearly four 
years. 

Diagnosis.—The diagnosis presents no difficulty if we 


1 Ophth. Soc. Trans., vol. i., p. 51. 
2 For brevity the following signs are employed: C=red corpuscles 
per cent., H=hemoglobin per cent., W=worth or value of individual 
corpuscles, 


3 Medical Ophthalmoscopy, third edition, p. 246. 
No. 3519. 





make the reservation that pallor does not exactly indicate 
anemia. Having established the existence of true anemia 
by actual examination of the blood, we have next to deter- 
mine whether it is secondary and symptomatic, or primary 
and idiopathic. To exclude the former we have to consider 
the history, and make a careful and complete physical ex- 
amination. There are two diseases in this country in which 
anemia is symptomatic, and in which the signs of local 
disease may be wanting for some time. These are tubercu- 
losis and cancer, which must be carefully searched for and 
excluded before the diagnosis of idiopathic anemia can be 
made with certainty. Still the careful examination of the 
blood will go far towards the diagnosis of the variety of 
anemia. Thus the reduction of the red corpuscles to or 
below 30 per cent., especially if the hemoglobin exceeds the 
corpuscles, is in favour of pernicious anemia. The other 
diseases in which such great reduction in numbers occur are 
hemorrhage, in which usually, though not invariably, the 
corpuscles and hemoglobin are proportionately lowered, 
whilst the history of loss of blood is rarely wanting; and 
cancer, in which, as in some cases I have mentioned, the 
hemoglobin is sometimes greatly below the corpuscular 
richness. In chlorosis the characteristic is the deficiency of 
hemoglobin. I must again repeat that retinal and other 
hzemorrhages, whilst characteristic, are not pathognomonic of 
pernicious anemia. They indicate a severe degree of oligocy- 
themia, in which usually the red corpuscles are below 
50 percent. A rough but serviceable guide, in the absence 
of the hemacytometer, to the recognition of this degree of 
anemia is furnished by the nail-bed of the fingers. It will 
generally be found that as long as any pink colour is seen 
through the nails 50 per cent. of red corpuscles are present, 
and that when less than 50 per cent. are present, all trace 
of pink has disappeared from the nail bed. The recognition 
of this degree a anemia is a warning that the grave con- 
sequences of anemia may be expected. 


TREATMENT. 


The treatment to be rational must be based on a sound 
pathology, and accordingly we have tried to work out the 
pathology of anwmia, and have shown that anwmia depends 
upon either defective hemogenesis or increased haemolysis, 
or upon the two combined. The principles of the treatment 
must, therefore, follow upon these lines. It will be con- 
venient to consider treatment under three heads—dietetic, 
hygienic, and medicinal. 

In defective hemogenesis, whether the anemia is idiopathic 
or symptomatic, the diet should be liberal, and contain a 
considerable amount of animal food. Asmall quantity of red 
wine, such as burgundy, port, or claret, or malted liquor, as 
light bitter ale or stout, is often useful. The patient should 
get out into the open air, and take gentle exercise when the 
strength permits; but in profound anemia absolute rest is 
imperative to save the fatty and weakened heart. The 
patient should be encouraged to take a tepid sponge: bath 
in the morning if not too ill. Warm, but not tight, clothing 
should be worn. Coming now to the medicinal treatment, 
the following remedies have to a greater or less degree the 

roperty of increasing the rapidity of, or of perfecting, blood 
sea hg and are therefore Aeemogenetics : iron, phosphorus, 
potash, manganese, arsenic, oxygen, hydrochloric acid (indi- 
rectly). Jron is the most important of the hgzemogenetics ; it 
is a constituent of hemoglobin, the physical condition of 
which is determined by its state of oxidation. Iron must 
therefore be regarded as a food as well as a medicine, and it 
must be borne in mind that the ordinary food taken in 
sufficient quantity contains all the iron necessary for blood 
formation in health. The manner in which iron acts when 
administered as a medicine appears to be by first stimulat- 
ing the formation of new or young red corpuscles, and only 
later does it go to increasing the amount of hemoglobin in 
the existing corpuscles. All forms of iron are useful in 
anemia, but the bland preparations, and probably ferrous 
salts, are usually better borne, and can be exhibited in 
larger doses and for a longer time. The most convenient 
form is by pills which do not blacken the teeth, allow of 
easily adjusted dosage, and have been proved to be effica- 
cious. Disturbance of the stomach and intestine is no bar 
to the administration of iron, but in these circumstances a 
bitter and alkali mixture should be given between meals 
and the iron in pills with, or directly after, food. Consti- 
pation is best combated by a morning saline aperient, as b 
one of the natural purgative waters or a teaspoonful each 
of sulphate of sodium and sulphate of magnesium (with or 
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ful of warm water. Sir Andrew Clark*has insisted on the great 
importance of purgativesinthetreatmentofchlorosis. Fashion 
determines in a great measure the choice of the preparations 
of iron employed. At the present time, mainly due to the 
influence of Niemeyer’s canine, Blaud’s pill is the general 
favourite. The reactions which take place in this pill are 
interesting. It is shown by Mr. Martindale that a five-grain 
Blaud’s pill, according to the additions to the B.P., 1890, 
should contain about one grain of true carbonate of iron, as 
ferrous carbonate, but it is found that before the pills can 
be dried and coated quite one-half of this has been con- 
verted into ferric oxide. Mr. Martindale states that the 
pill is best made by taking three parts of carbonate of 
potassium and five parts of su)phate of iron (crystals), or 
equal weights of dried sulphate of iron and carbonate of 
potassium. A five-grain pill made with saccharated car- 
honate of iron and syrup, instead of confection of roses, or a 
live-grain pill of dried sulphate of iron, also made with 
syrup, will contain three times as much iron as Blaud’s 
pill. The excess of potash in the latter is not of any thera- 
peutical importance, as potash is so abundantly supplied 
by the food. Three points in the iron treatment remain to 
be noticed: 1. The importance of pushing the iron to a 
considerable quantity when it is tolerated. 2. The value 
of sunshine and fresh air in aiding its remedial effects. 
3. The importance in chlorosis of taking iron for two or 
three months after apparent cure. The other hematinics 
are much less active, pot are of occasional use. 

We now pass on to the treatment of hemolytic anemia. 
Here theoretical considerations suggest that animal food 
should be sparingly given from its tendency to increase 
hemolysis in the formation of bile. Dr. Hunter has sug- 
gested, and put into practice in one case, a purely milk, and 
a milk and farinaceous diet, with slight benefit, but the 
case was too advanced for striking results. I feel sure 
that a purely milk, or milky and farinaceous diet, deserves 
a trial in pernicious anemia. Alcohol is not as a rule indi- 
cated, and when administered should be given in the form 
of spirit very freely diluted. In the advanced stages abso- 
lute rest in bed is necessary, but when the strength permits 
sitting or driving in the open air and sunshine are distinctly 
of benefit in combating the bamolysis. We must not forget 
to foster the increased and compensatory he mogenesis which 
is struggling to maintain the balance. We now come to 
the medicinal treatment of pernicious and other forms of 
hemolytic anemia. Amongst the remedies which diminish 
blood destruction—anti-hemolytics—may be enumerated 
arsenic, quinine, mercury, phosphorus, 8-naphthol, iodo- 
form, carbolic acid, sulpho-carbolates, menthol. 

Arsenic.—Amongst the great gains we have had in the 
treatment of anemia in recent years arsenic certainly stands 
in the foremost position. It was first employed by 
Dr. Byrom Bramwell in pernicious anemia in 1877.° Since 
then abundant testimony has confirmed its value, and its 
action, if not specific, is at least very striking. Fowler's 
solution is the most convenient form, in which the maximum 
dose can be given. Beginning with quite small doses (from 
two to four or five minims) it can, if telerated, be gradually 
increased to ten or even fifteen minims three times a day, and 
| believe the larzer doses are the mostsuccessful. It is not, 
however, always well borne, though I cannot remember to 
have had a case of pernicious anemia under my own care 
in which such was the case. In such cases I should un- 
hesitatingly try it subcutaneously. It is not always of 
benefit even when tolerated. As regards its mode of action 
we have no certain knowledge. It was originally tried from 
its occasional, though somewhat uncertain, action in 


without a teaspoonful of chloride of sodium) in half a tumbler- 





| drop had dried somewhat, a cover-glass was gently placed 
upon it, crystals of hemoglobin gradually formed in the 
film of blood in from ten to forty-eight hours without any 
further preparation. The only exception to this was in the 
case of patients who had been treated with arsenic for some: 
days, atter which crystals could not be obtained ; although, 
if then the arsenic were discontinued for an equal length of 
time, they again put in an appearance.” It would appear 
from this important observation that arsenic exercises a 
| direct influence upon the red blood-corpuscles, lessening the- 
vulnerability which we have seen is one of the characteristics 
of anemia, especially of hemolytic origin. An interesting 
point in connexion with the administration of arsenic is its: 
occasional effect in causing bronzing or pigmentation of the 
skin. How this is brought about is a disputed point, but 
it is probable that it acts by increasing the activity of the 
pigment-producing tissues. It is possible that the increase 
of colour of the urine noticed in some cases of pernicious 
anemia during the administration of arsenic is in some way 
connected with this action. uinine is useful in the 
pyrexial attacks of pernicious anemia. l’hosphorus proved 
successful in one case recorded by Broadbent, but has failed 
in others. The evidence regarding mercury is conflicting, 
but Keys has asserted that corrosive sublimate also in- 
creases the number of red corpuscles. §-naphthol has 
been suggested by Dr. Hunter, and I have added to the list 
other disinfectants whick may be worthy of trial, but have 
no personal experience of their employment in anemia. 

I had intended to deal with Transfusion in the treatment 
of anemia, but my time is exhausted, and I must leave 
this undiscussed. This is the less to be regretted as my 
experience in this mode of treatment is small and dis- 
tinctly unfavourable. Moreover, the subject has been 
very fully dealt with by M. Hayem, and quite recently by 
Dr. Hunter,’ and the outcome of their experiments and 
general medical experience is against the employment of 
transfusion for aniemia, though cases of recovery after 
transfusion in pernicious anemia have been recorded. 
Intra. peritoneal and subcutaneous injections of blood have 
also been tried, especially on the Continent, but Cohnheim 
has shown that such treatment, even in the most skilful 
hands, is not free from danger, fatal peritonitis having. 
occurred in several cases after intra-peritoneal injections. 

Bat I must now bring my lectures to a close. I am deeply 
conscious of the imperfect manner in which I have accom- 
plished my task. feel that in trying to cover so wide 
a field I have dealt in a very sketchy and imperfect manner 
with many parts of my subject. Still I cannot but believe: 
that it is desirable that an endeavour to consider the sub- 
ject of anzemia as a whole should be attempted, so as to 
fit the many and detailed observations of the numerous 
workers into one harmonious whole. The enormous amount 
of work that has been done in recent years and the com- 
plexity of the subject render the office a difficult one, 
requiring an abler exponent than myself. 

n conclusion, I desire to express to you, Sir, and the 
Council of the Society, my sense of the honour conferred 
upon me in inviting me to deliver these Lettsomiam 
lectures, and also to thank the Fellows and gentlemen who- 
have patiently listened to them. 
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Hodgkin's disease, in which it is supposed to exercise | 


some unknown influence on the cytogenic organs. It 
has been suggested! that it acts locally on the mucous 
membrane of the stomach and intestines (Hunter), I 


presume as a germicide in preventiog the development | 


of ptomaines. In malarial anemia it probably also acts as 
a germicide on the plasmodium pod mor in the blood- 
corpuscles. Arsenic inhibits the glycogenic function of the 
liver, and it is possible that it may restrain its hemolytic 
function. A new light has recently been thrown on the 
mode of action of arsenic by an interesting observation of 
Dr. Copeman’s.° Writing of pernicious anemia, he remarks : 
**When a drop of blood was removed from the finger and 
allowed to fall on a glass slide, then when the edge of the 
4 THE LANCET, 1887, vol. ii., p. 1003. 

8 Edinburgh Med. Journ., Nov. 1877, and Med. Times and Gaz., 1877, 

vol, ii., Pp, 481. 6 St, Thomas's Hospital Reports, vol. xviii., p. 103. 
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GENTLEMEN,—-It has been stated by an authority of the 
highest order that a prophet has no honour in his own 
country—a general rule which, like all of its kind, has an 
exception, certainly in the present instance a notable one 
ia my own case; for the honour which you confer upon me 
| to-night, taken with that which I have to receive to-morrow 





7 Arris and Gale Lectures, Royal College of Surgeons: Brit. Med. 
Journ., vol. ii,, 1889. 
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én a neighbouring and my native city, ought to satisfy any | could get about, nor until life was really actively and acutely 


mind for the ordinary period of lifetime which belongs to 
the profession which we all practise. To me such honours 
rank far higher than the titular distinctions which are so 
much run after by some of our brethren ; for those which I 
have received have been given by the votes of my brethren, 
in the land of my birth, by men, some of whom taught me 
in my youth one brought me up, some who have watched 
my growth with mingled feelings of alarm and satisfaction, 
others who have wahed and fought in our young army by 
amy side, whilst there are others amongst them who have 
honoured me by being my pupils. Such distinctions are 
better than those of the titular order, arising as the latter 
do from far different sources, and from motives so mixed as 
to be little calculated to please the independent spirit of a 
Scotchinan, and too strongly tinctured with the doubtful 
savour of Court influence to be gratefal in a healthy pro- 
vincial atmosphere. 

I aeed not say, therefore, that I am grateful to you for 
this great distinction, the greater that it was as entirely un- 
expected asit was unsought, not only because it is a distine- 
tion of a high personal order as because it is a mark of 
approval of the work and struggle of the last twelve years 
for the advance of the special objects of study in which in such 
a Society as this you are engaged. The work has been hard 
and the struggle has been keen, and I fear it is by no means 
over yet, for even within the last few days there has been a 
violent overtlow of the vials of wrath on the part of one or 
two of the old conservatives who represent the departing 
school, and, as usual, I have been the chief object of the 
outburst. I feel also that there is a large element of honour 
du the office you confer upon me by reason of the fact that, 
as a matter of history, it was in your city, at least in its 
neighbourhood, and by a Glasgow man, that there first was 
achieved the idea of an exploratory incision so far as abdo- 
aminal surgery Was concerned, and it is a matter of historic 
fact that from the incident in question, by direct descent 
from master to pupil in generation after generation, do we 
derive our present splendid position. So far as historic 
anvestigation has yet gone, it was Robert Houstoun, who, 
in August, 1701, extended the idea of tapping an ovarian 
tumour into that of an exploratory incision. He was 
driven by the exigencies of the case to a complete 
and successful removal of a gelatinous tumour of the left 
ovary, curing the patient, who lived for thirteen years 
afterwards. This was the first ovariotomy, the story of 
which I have told completely in my book on Diseases of the 
Ovaries. 

The interest for us is that the story of the case, 
assing through William and John Hunter, reached John 
Sell, whose pupil Ephraim McDowell was in the year 1793. 

John Bell in his lectures alluded to the probability of 
ovarian tumours being some day successfully removed, 
basing his prophecy on the suggestion of William Hunter. 
McDowell carried the idea into the back woods of Kentucky, 
and there he worked it out in its completeness. The story 
of his first experience he sent in manuscript to his old master, 
John Bell, in the year 1816; but John Bell was then upon 
his death bed in Rome, where I visited his grave but a few 
weeks ago, and the manuscript fell into the hands of Lizars, 
who was at that time doing Bell’s work, and this accounts 
for the fact that Lizars was the first to follow McDowell's 
footsteps on this side of the Atlantic. From this point of 
course your knowledge of the history of the operation for 
the removal of ovarian tumours is complete, and I need not 
dwell upon the matter further, as it is not pertinent to the 
issue which I have to lay before you. But I cannot help 
suggesting that a Society such as this, in a city which was 
the birth place and, during the best part of his life, the 
residence of Robert Houstoun, ought not to rest till some 
public memorial of this great man has been brought into 
existence. If you study his life and writings, you will find 
abundant reason, in addition to that which I have given 
you, to characterise him as a man far in advance of the 
days in which he lived. You know that up to the year 
1872 there was nothing practically attempted in abdominal 
surgery outside the removal of ovarian tumours. Anything 
that did happen beyond that was the result of blundering, 
so that we may take it that all the cases of uterine tumours 
and other things of the kind which were removed before 
that year were the result of mistaking them, as in Lizars’ 
instance, for ovarian tumours; for it had become the fixed 
impression and the ruling practice in this department of 


pork that nothing was to be touched as long as the patient ; able to say anything but good of the dead, but I havea 





threatened. Ovarian tumours were therefore tapped, and the 
evil hour of the operation was put off till its risk was greatly 
enhanced. Between the years 1872 and 1878 a revolt from 
this practice occurred in various directions. It was sought 
to establish for the work of abdominal surgery a duty far 
higher than merely saving half-dead women from the grave— 
a duty of relieving suffering as well as of saving life. And 
with this higher object in view, the new school of gynx- 
cologists claimed the right of removing tumours long before 
they threatened life; claimed the right of removing diseases 
which did not threaten life at all, but made it a burden ; 
claimed the right of interfering with diseases which were 
not mere ovarian tumours; and, finally, claimed the right 
of interfering in cases where there was great doubt as to the 
very nature of the disease, and after a good deal of struggling 
in the dark this idea became crystallised. In the year 1875 
I formulated a proposal quite new in this department of 
surgery, to the effect that we were entitled to open the 
abdomen in all cases where there was disease present which 
threatened life or made it a burden, for the purpose of 
seeing in what direction the diagnosis could be made more 
certain, and how the line of effectual treatment could be 
opened up. This was a new doctiine as far as abdominal 
surgery was concerned, but it was nothing new in surgery. 
A good many years ago I saw a gentleman remove 
a breast, after having given a long harangue upon the 
nature and methods of diagnosing the scirrhous tumours of 
the breast. After he had the gland in his hand, he made an 
exploratory incision into it to find about three tablespoon- 
fuls of pus occupying a perfectly non-malignant mass; and 
then he told us that it was a ‘‘chronic abscess.” So 
far as the patient was concerned, it would have been far 
better if he had acted upon my principle of exploration— 
that is, if he had made an exploratory incision before he 
completed his operation. In all cases of abdominal surgery, 
as you can easily understand, this is a matter of necessity, 
but it does not seem ever to strike our critics that inasmuch 
as in all other departments of our art they have been 
acting upon the principle of exploration, though sometimes 
they put the cart before the horse, as in the instance 
I have just given you in the tumour of the breast, we very 
naturally ask them the question—Why do you object 
to the adoption of the principle within the cavity of the 
abdomen ? 

The new principle introduced, and certainly alluded to on 
the other side of the Atlantic, as ‘‘ Tait’s law” was first of 
all abject to a great deal of misrepresentation, and even 
within the last few years I have heard with my own ears 
the president of a distinguished London society say that 
**Tait’s law” was that when you are in doubt you musb 
open the abdomen. I have constantly had to repudiate any 
such statement, because I hold that in every case in which 
an operation is performed the serious risk to the patient’s 
life is to be justified by the incidence of suffering which 
she is undergoing, or the degree of risk of life to which she 
is being continuously subjected by the disease, either imme- 
diately or in prospect. To open the abdomen for the fun of 
the thing, or merely as a matter of curiosity, is a proceed- 
ing to which I have never given the most remote sanction. 
I once heard Professor Huxley say he thought that all men 
of science ought to be painlessly extinguished at the age of 
fifty-five; and the explanation of this singular view was that 
the learned speaker at that time was himself about forty- 
eight years of age, and he was suffering from the recent 
attacks of the old school of teratologists, who so much and 
for so long hampered the progress of the evolutionary school 
of philosophy ; who, in fact, kept it back for the first fifteen 
years of its existence. In gynecology we are going through 
exactly the same kind of struggle; we are hampered 
and watched and vexed perpetually by elderly persons, 
who ape a juvenility which they have long since lost 
and a wisdom which they never possessed. To 
serious for a moment, the struggle of the revolution 
in gynecology is really a matter of age. In London 
it seems to be an impossibility to get any man over fifty- 
five years of age to see things in the new light, and there- 
fore we must wait patiently for that process of natural 
extinction which seems there to be the only road to progress. 
I saw the announcement of the death of my old friend and 
master, Dr. Matthews Duncan, and I read the obituary 
notice of him, which caused me no little surprise. I 
have a great respect for the old saying that it is not desir- 
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still greater respect for justice for the living, and the benefit 
to them of holding up to their inspection of everything 
that should not be. In what I have to say of him 
there is nothing that I have not said publicly of Dr. 
Matthews Duncan, and nearly all of which I have said to 
him by word of mouth, face to face; for his faults were 
those of judgment and not of the heart, and he liked no 
man the less for a fight with him. We fought every time 
we met, and were at constant war by letter in public and in 
wrivate, and the estimation I had of him he was perfectly 
eatiies with. In 1886, in an address delivered to the 
Medical Society of London, I said: ‘‘When I find Dr. 
Matthews Duncan and Sir Spencer Wells interfering with 
what I believe to be the steps proper to be taken alike for 
the relief of our patients and the advance of our art, I 
utter prayers that they may soon be brought into a better 
light, but I also tell my patients to avoid them and consult 
some more reasonable men.” His faults were those of 
judgment based upon a constitution of mind that was 
essentially illogical. He had a blant, honest-looking 
manner, which carried of course, by reason of his con- 
victions, a real honesty with it, and this commanded the 
respect of his c/ientéle and to a very large extent of his 
wrofessional brethren. We can call to mind that so 
fate as 1860 he condemned ovariotomy as quite un- 
justifiable, and took an active part in an agitation to get 
it prohibited in the Edinburgh Infirmary. He never en- 
couraged operative interference to the end of his life, save 
in straightforward ovarian tumours, and not always in them, 
and he ever counselled such operations to be deferred as long 
as they possibly could. Concerning the new-fangled opera- 
tive proceedings, he would listen to nothing in their favour 
and would countenance none of them; and of this I can give a 
strange and almost terrible example. In 1884 Dr. Chapman 
Grigg was consulted in a case which had been under 
Duncan’s care, and in which Dr. Grigg at once diagnosed 
pelvic suppuration, and on my confirming his opinion the 
— and her friends assented to an operation. Almost 
»y force of arms we compelled Duncan to be present at the 
operation; and in a very few minutes I proved to him, by 
handing to him two huge suppurating ovaries and tubes, 
how grotesquely he had blundered, and how terribly the 
patient had suffered by his obstinate refusal to listen to the 
voice of progress. He admitted all I had said, but he 
mended his ways not one bit, for in a few weeks he made 
the same objection to a similar operation in a precisely 
similar case, and I have never heard that since that memor- 
able morning he altered his custom in the least, or even 
admitted the necessity of such a perfectly legitimate and 
much-needed abdominal section; and he certainly to my 
own knowledge succeeded in mischievously postponing, and 
even in entirely preventing, many which were quite as 
much needed. Let me give in detail a case which illus- 
trates the foregoing remarks. 

In November, 1890, Dr. Boulton of Horncastle sent to me 
a lady aged twenty-eight, married about four years, and 
who had been twice pregnant. In her first labour Dr. Boulton 
discovered a tumour which blocked up the pelvis and 
impeded labour. He turned the child and delivered it, but 
it died in the process. Dr. Matthews Duncan was consulted, 
and his advice was characteristic. She had a lump in her 
womb, for which no operation could be performed, but 
perhaps she might have a living child if premature labour 
was brought on. This was done in the second pregnancy, 
but with the result that the infant lived only a few 
hours. Dissatisfied with the advice given and the expe- 
rience derived from it, Dr. Boulton sent the patient to 
me, and with no difficulty at all I recognised the tumour 
as cystic, and as being fixed to the back of the uterus. 
From its peculiar feeling, I suspected that it was a 
dermoid cyst with a short pedicle, but in any case I 
felt perfectly certain that it could be removed, even 
if there was doubt about this. I explained to patient and 
doctor alike that it was an instance for the adoption of my 
new rule of exploratory incision. | advised the patient, 
therefore, to submit to operation, and I arranged with her 
and her medical attendant that if I were wrong, and the 
case should turn out to be really a lump in the womb which 
could not be removed, I should remove the uterine appen- 
dages so as to prevent its growth and prevent the patient 
again becoming pregnant. On operating, the tumour turned 
out to be a dermoid cyst of the ovary, and was removed 
with the greatest ease, and with a perfectly successful 
result. The other ovary was quite healthy, and was of 





course left, and now therefore she is quite as well off as 
she ever was in all her procreative organs, and has had the 
fatal obstructions to her labours removed. We can learn a 
lesson from this case in two ways. First, no man, however 
eminent and experienced, has a right to be so sure of his 
adverse diagnosis in abdominal diseases as to tell his patient 
to go home hopeless and helpless, that nothing can be done. 
I say an ‘‘ adverse diagnosis,” because with that the door 
is closed, whilst in positive diagnosis an error, even if it 
occurs, amounts to nothing more than that an exploratory 
incision of an infinitely small risk has revealed the conclu- 
sive nature of the error, has placed the case beyond all 
doubt, and justifies everyone in saying to the patient, ‘‘ You 
must bear the fate which is in store for you.” The diagnosis 
in this particular instance just given was easy ; but even if 
it had been difficult, I hold that his duty was to recommend 
an exploratory incision to make that conclusion certain or 
to alter it forever. He had what he was pleased to call 
conscientious objections to surgical operations, but he had 
no objection to the operation of the obstetrician with the 
induction of premature labour, fatal to the child and more 
risky to the mother than the removal of the tumour was. 

The lesson to be drawn from the attitude occupied by 
Dr. Matthews Duncan in the instance I have narrated, and 
in very many others whieh I could give in detail, is that by 
opposing the application of the principle of exploratory in- 
cision he inflicted upon the patients a very serious positive 
harm, risking lives needlessly, and destroying lives of 
children the parents of whom were most anxious to pre 
serve. Further than this, he hindered very materially the 
progress of our art. But there is another side to 
the picture, in which the passive resistance on the part 
of men who ought to know better to this common- 
sense proposal of exploration is seen to be as mis- 
chievous, perhaps even more mischievous than in the 
illustrations I have already afforded. In the passive 
evil we have the immediate cause of a most insane outcry 
against unnecessary operations, an outcry which I abso 
lutely believe is not so much directed against measures as 
against men. My own experience is that the evil to be: 
guarded against in the performance of unnecessary opera- 
tions does not lie in this direction at all, bué really in the 
opposite. Personally, I have seen infinitely more harm 
done by delayed operations and by advice given to the 
effect that operative interference was either unnecessary or 
impracticable at a time when it was really easy and safe, 
the result being that cases come up for our surgical treat- 
ment at a time whea the difficulties are enormously 
increased and the risk correspondingly greater. Let me 
give an illustration of this kind, pointing out to you at 
the very beginning that the origin of the evil is the same— 
that is, the resistance to the principle of exploratory 
incision. 

An unmarried lady, aged thirty-five, came to me 
in October last with an enormous solid tumour occupying. 
the whole abdomen and pushing up the diaphragm. 
It was perfectly solid, pushed down into the pelvis, 
and a small uterus was pressed down in front of it, 
but apparently no part of it. The uterus was, however, 
immovable. The tumour was discovered in 1884, at which 
time it was of small size. In that year her medical 
attendant took her to Sir Spencer Wells, who said 
that no operation could be accomplished because the 
uterus was so fixed and implicated. The unfortunate 
girl was at the time engaged to be married, and when this 
doom was pronounced she and her intended husband resigned 
themselves to their unhappy lot, maintaining, however, their 
hopeless relation of betrothal. The tumour slowly grew tilh 
it reached the monstrous size it had when Isawher. During 
these long, weary years incalculable suffering was borne by 
this poor woman, physical as well as mental ; and the latter 
was shared by parents, numerous relatives, and perhaps 
most of all by the man whom she is now about to marry. 
When I examined the patient last October I came to only 
one conclusion, and that was that it was a case of solid non- 
malignant tumour, and I felt my duty clear to take it out. 
This I did by an eleven inch incision with the greatest of ease, 
for it was only a solid ovarian tumour without a serap of adhe- 
sion, and with a thin pedicle nearly three inches long. The 

atient made an immediate recovery, and only waits for the 
rm cicatrix to enter the state of holy matrimony and reward 
her lover foraconstancy greater than that of Jacob for Rachel. 
The lessons of this case are, like the former, conclusive that 
no one can be sure of an abdominal or pelvic diagnosis. 
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The mistake made by Sir Spencer Wells in the diagnosis of 
this case might be made by anyone, but I think there are 
few surgeons—I am sure there are none of the modern 
school—who would have refused the poor woman the 
chances of an exploratory incision, and the great question is 
now close at hand, Shall we not riseand protest’? If it were 
an isolated case I would not speak so strongly of the subject 
nor of the person, but it is only one instance of a long 
series of cases where the same influential surgeon has 
proved himself deaf to the reasonableness of our doctrine. 

o use his own words concerning another matter and 
another person—to wit, myself— it ‘‘was a deplorable and 
disastrous failure. I have seen other cases almost as dis- 
creditable.” Now, I want to put it seriously to Sir Spencer 
Wells, Is it not a deplorable and disastrous failure of our 
great art to occupy six of the best years of a fair young life 
simply because he will not listen to the voice of a genera- 
tion coming after him? Is it not discreditable beyond all 
expression that an obstinate and wilful disregard to the 
contin uous advance of our profession should be the only 
cause why he spreads such wholesale misery for six years 
into a wide family circle? Yet that is the language he 
uses when he fancies he has found one of his brethren 
tripping. 

I would not lay sueh stress upon this principle of explora- 
tion were it not that the whole progress we have attained in 
the last few years has arisen out of it. It is not merel 
that its adoption must of necessity confer benefit on indi- 
vidual patients, but no kind of further progress could have 
een possible without it. It is the basis of our new school, 
and unless we are prepared tu abandon all that we now 
achieve, we must lay this down as the first rule of our prac- 
tice. It is a rule which evidently must be, to a large extent, 
its own destruction, for just as its adoption is freely ad- 
mitted on the one hand, so must the facility of experience 
when thediagnosis has been correct tend todiminish the neces- 
sity of its application; and, on the other hand, the humilia- 
tion of the mistake when the diagnosis has been erroneous or 
incomplete equally and alike tend to limit the necessity of 
exploratory incisions, and to reduce them more and more 
to the performance of operations of confirmation. Here I 
begin to open out ground that is rather new, and upon 
which I am very likely to be misunderstood. I shall try to 
make myself clear even by redundancy of explanation and 
illustration; but with all that I may say now I know quite 
well that within a month some one will write a letter to 
some journal accusing me of saying exactly the opposite of 
what I have said, and of meaning something quite different. 
The meaning of an exploratory incision must be perfectly 
appreciated before I discuss the other. An exploratory 
incision is one in which, having done your best to make an 
exact diagnosis, you have honestly to say that you hesitate 
between two conditions—say, between an ovarian tumour 
which is pretty solid, and a soft edematous myoma. The 
differential diagnosis here is very important, because if you 
go prepared to do an ovariotomy and find you have to com- 
plete a hysterectomy, you may be handicapped by want of 
efficient preparation or provision of the proper instruments. 
Besides this, the patient and her friends will, in all proba- 
bility, have asked you to give an estimate of the risks, 
and if you have given that estimate on the basis of 
belief that you are going to deal with an ovarian tumour, 
and find you have to deal with a uterine myoma, you 
may have trouble afterwards. You confess, therefore, 
that you have to make an exploratory incision to clear 
up the doubt, and then you must be prepared for any- 
thing. It is quite certain that as your fingers become wiser, 
such exploratory incisions will become much fewer. I know 
that in my own case I do not make one now for eight or ten 
that I made some years ago. Confirmatory incisions, on 
the other hand, become more common with me because of 
the same reason, that the exploratory incisions are fewer, 
and they are limited to a class of cases where the majority 
suffer from hopeless disease. You will at once ask me why 
I should operate on cases of hopeless disease, and that is 
precisely the point on which J am sure to be misunderstood 
and misrepresented. Let me give three illustrations of con- 
firmatory operations and the reasons for them and I shall 
make my meaning clearer; certainly I shall prevent all 
reasonable men from misrepresenting me. 

A patient, aged fifty-three, was sent to me from London 
with a large abdominal tumour, and an absolute diagnosis 
was sent with her to the effect thatit was a case of ordinary 
ovarian tumour, which I was toremove. But it was nota 











case of a ovarian tumour. My own diagnosis was 
that it was a large mass of cancer of the omentum, and I 
gave both patient and friends that adverse opinion. They 
were, of course, greatly disappointed and disposed to doubt 
the correctness of my opinion, whereupon I at once pro’ 

a confirmatory incision. I explained to them that if they 
took their patient elsewhere, they could only get a multitude 
of opinions ; whereas by a small opening they could have 
the matter settled beyond all possibility or shadow of doubt, 
and that with a mere bagatelle of risk. They at once 
accepted the proposal, my diagnosis was confirmed, and 
there was an end of all difficulty or doubt. The patient 
went home, and died in the course of the disease within two 
months. Ifshe had been taken to half-a-dozen surgeons 
she would inevitably have come on one who would blunder, 
and who would say, ‘‘Certainly it is an ovarian tumour and 
can beremoved.” He would make an ‘‘exploratory” instead 
of a ‘‘ confirmatory” incision. 

In all cases, therefore, when a conviction is forced upon 
me that the disease is malignant, I tell the patient so, but 
at the same time say that all such opinions are liable to 
error, and that a confirmatory incision is the only and best 
way to give security. Sanguine patients accept the offer, 
and they are the majority ; and I have to confess to such a 
percentage of error that I am determined to continue my 
practice—that is to say, every now and then a case which 
seems to be cancerous with perfect certainty, is not so, and 
none could have been discovered to be so without, not a 
confirmatory, but a corrective incision. A second illustra- 
tion is the instance where ascitic effusion with a fixed uterus 
is clearly due to papilloma. Here I always recommend a 
confirmatory incision, because the evacuation of the fluid 
with subsequent drainage often cures these cases—cures 
certainly one-third of them,—and no kind of chemical 
examination of the fluid, no microscopic investigation of 
the peritoneal growths, has yet enabled us to Tetemuine 
which cases will prove curable and which malignant. The 
confirmatory incision becomes here an essential and most 
valuable method of treatment, and has come to be a matter 
of course in my practice. The third illustration is perhaps 
the best, but not the most satisfactory, for the majority 
of the parties concerned. I was sent for by an eminent 
—— in the country to remove a tumour from a 
ady which had, a few days before, been pronounced 
to be an ovarian tumour by a titled metropolitan phy- 
sician. I was not thought worthy by my metropolitan 
brother to be admitted to the dignity of having an opinion 
of my own. ‘‘Send for Tait, and have the tumour re- 
moved.” The fee was paid, and I was sent for. I went 
prepared. The patient was ansthetised, and placed on 
the table, when I examined her for the first time, and 
finding a tympanic note just below the umbilicus, I was at 
once satisfied that I had not to deal with an ovarian tumour 
at all, but with ascitic effusion. As I made my incision I 
said so, and further said that I was merely making a con- 
firmatory incision to put the matter beyond doubt. The 
matter was speedily settled, for we found only a few pints 
of serum, and no tumour. The dropsy turned out after- 
wards to be due to kidney disease, of which the patient 
ultimately died. In such a case as this you may, perhaps, 
ask me—W hy did you go on with the operation when you 
saw that a mistake had been made? My reply is—firstly, 
because I was sent for to do an operation, an operation had 
been arranged for and everything was ready ; a tremendous 
commotion would have been the result of my refusal to pro- 
ceed, the titled physician would have been sent for again, 
might have persisted in his mistake, a second surgeon would 
have been sent for who might or might not have acquiesced 
in the physician’s mistake, and very valuable time would 
have been wasted. The confirmatory incision did no harm, 
it really rather benefited the patient than otherwise, and it 
buried in oblivion a ludicrous blunder which ought not to have 
been made, and the exposure of which could have done no 
good to anybody. Finally, it taught my colleague a 
wholesome lesson and made him more than ever my friend. 
It is, of course, an easy matter to condemn such operations 
as unnecessary, but I for one am perfectly satisfied that the 
good gained by them in having a settlement, beyond dis- 
pute, of a point in diagnosis which would only be the cause 
of needless quarrelling and subsequent and unnecessary 
distress on the part of the patient and friends by far 
counterbalances any slight risk that may be run. 

In my opinion there is no field in which the principle of 
exploratory operations has proved more beneficial than in 
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the numerous cases of ailment from chronic inflammatory 
disease in the pelvis. Until they were boldly attacked by 
the hand of the operating surgeon they were the subject 
of much speculation in the mind of the obstetric physician. 
What was more unfortunate, the patients were the victims 
of great waves of disastrous experimental treatment, each of 


which had its origin in some fashionable but quite mistaken | 


view of their patnology. We can all remember when the 


uniform treatment for menstrual distress, no matter what | 


its origin, was a wide division of the cervix. After that all 
pelvic troubles were due to some mysterious displacement, 
and the mischievous pessary was omnipotent ; then came 


the caustic stick ; and, finally, the false notions about pelvic | 


cellulitis introduced the soluble pessary and the hot douche. 
Now that we can investigate the real nature of the trouble, 
we know that there exists a vast number of cases of chronic 


inflammatory disease of the uterine appendages for which | 


|I see clearly, I shall have to go on enunciating for 
some years tocome. The immediate need is growing less 
and less perhaps, but recurrent outbreaks of objectionable 
| misrepresentation, if not of mistaken practice, are still 
| occurring, and need to be corrected. The so-called 
| “laparotomy epidemic ” has probably been stopped in this 
country at least—I certainly hope it has—for nothing could 
| have been more disastrous in its effects than such a pro- 
ceeding as I have illustrated. But nothing could be more 
stupid or discreditable than the persistent misrepresenta- 
| 
| 


| tion to which the real pathology and surgery of the uterine 
appendages are still occasionally subjected. 

{Mr. Tait here alluded to the matter which was discussed 
| by himself and Sir Spencer Wells in our last two issues, 
|} and which is further commented on by Mr. Tait in our 
| present number. } 





there exists no remedy except their destruction. My own | 


special contributions to this department of surgery have 
constituted me a sort of court of final appeal, and cases of 
first instance rarely come under my notice, save occasionally 
in hospital practice ; and hospital patients seem so long- 
suffering, seem to bear their maladies so much as a matter 


of course, that I hardly ever see even these cases in their | 
early stages. It is not surprising, therefore, that I never | 
see them in their curable stage, a condition spoken | 
of very glibly by men in whose statements generally I | 
confess I have not the slightest confidence, and sometimes | 


I feel disposed to wonder if they ever really do get cured. 
My experience in the other direction is so great that my 
scepticism need not surprise anyone. Women come to me 
from all parts of the globe with these damaged appendages, 
they give histories of all sorts of treatment, persevered in 
for months and years, and they give the names of those 
who have conducted the treatment. I often write to these 
gentlemen, and, as a rule, [ get confident and satisfactory 
replies from them to the effect that when the patients in 
question left their hands the cure in each case was complete 
and undoubted; and I believe that they honestly believe 
this. The poor pa'ients, however, come to the apparently 
inevitable treatment by surgical interference, and I find, as 
a result, that my correspondents have been mistaken 
about the supposed cure. The pelvic organs of women 
are singular in this respect, that it is perfectly im- 


possible to apply directly to them the greatest of | 


all remedial agents for any inflammatory damage—test. 


You may keep a patient in bed indefinitely, to the great | 
detriment of her general health, with a view of benefiting | 


a chronic inflammation of her uterine appendages, but with 
every returning menstruation the inflammatory condition 
is maintained intact. Symptoms are relieved undoubtedly, 
aud the evil day may be deferred; but I am so sure, from 
a uniform and steadily increasing experience, that a cure 
is rarely effected, that I look upon cases of alleged cure as 
cases of initial mistake. I need not say that this explana- 
tion is not one which justilies us in rushing into ill- 
considered surgical interference; but, on the contrary, it 
constitutes the strongest of all rea-ons for the more care- 
ful examination of our cases at the outset. There can be 
no doubt whatever that within a very short time there has 
been a large amount of grave malpraxis upon this point, 
and a Jarge number of patients have been operated upon 
who ought never to have been touched. <A tew years ago 


I had to pay a professional visit to a town of fair size, | 


not very far removed from the spot where I now am, 
and where there is a county hospital somewhat famous for 
its surgical activity. I there met a gentleman for whose 
mapy virtues I have much respect, though one virtue, 
that of surgical enthusiasm, I think he carries to the 


point of error. To my great delight he professed himself as | 


one of my ardent disciples, and he triumphantly brought 
out a series of some two dozen bottles containing the results 
of what he was pleased to call ‘Tait’s operation.” Assoonas 
I had him by himself, I informed him in very ardent language 
that he must never, under any circumstances whatever, 
attribute to me the awful proceedings involved in the display 
of these dreadful bottles. They contained sets of uterine 
appendages in almost every instance free from guile, not 
such as I should have undertaken to remove save under 


circumstances so exceptional as to be hardly worth an | 


estimation. As for their being the result of ‘ Taits 
operation,” I entirely disowned the suggestion. And 
this brings me to the repetition of views and warnings 
which I have uttered over and over again, and which, 


ON THE MORPHOLOGY, CULTIVATION, AND 
TOXIC PRODUCTS OF THE TUBERCLE 
BACILLUS. 

By EDGAR M. CROOKSHANK, M.B. 
(Abstract of a Communication to the Pathological 
Society, Feb. 8rd, 1891.) 


MORPHOLOGY. 
IN 1888, while investigating the transmission of tuber- 
| eulosis by the milk of tubercular cows, I was led to study 
| the morphology of the bacillus in the manifestations of this 
| disease in different animals.' It is well known that the 
bacilli in tissue sections of bovine tuberculosis are shorter 
and less granular than those in human tubercular sputum. 
On examining milk from tubercular cows my attention was 
arrested by the appearance of the bacilli in the preparations 
which I have placed under the microscopes before you. 
They do not possess the familiar appearance of the bacilli 
in tissue sections. They are longer and very distinctly 
granular or beaded, and are thus brought much closer, 
| morphologically, to the bacilli in human sputum. If 
we take individual bacilli in cow's milk, some are even 
longer and more regularly beaded than the bacilli in 
most preparations from a human source. Speaking 
generally, however, the average length of the human 
bacilli is greater than the average length of the bacilli in 
| cow’s milk, but the longest of the bovine bacilli cannot be 
distinguished inlength from the longest human bacilli. There 
are, however, exceptional cases, and [ would illustrate this by 
drawing your attention to a particular preparation of pus 
from human lungs in which the bacilli are remarkable, not 
only for their thinness, their uniformly beaded character, 
but more particularly for their extraordinary length. This 
may be compared with another preparation in which the 
bacilli, though in human sputum, are much more distinctly 
rod-shaped, much shorter and thicker, with complete 
absence of any beaded appearance. In short, neither length 
nor granularity afford characteristics which are sufficient to 
| denote anv specific difference between human and bovine 
bacilli. Following up the same line of inquiry I have 
examined minutely the bacilli in tuberculosis of other 
animals, such as the horse, pig, and cat; and of birds—the 
fowl, guinea-fowl, pheasant, and ostrich. Here, again, 
minute morphological differences can be observed. For 
example, in many cases in fowls the bacilli are conspicuously 
short and straight. In the liver and lungs of an ostrich, 
for which I am indebted to Mr. Bland Sutton, I found 
packets of short rod-forms, while in other parts of the same 
sections the bacilli attained a greater length than I bad at 
that time observed in any other tubercular specimen. 
Many of the long sinuous forms exhibited a peculiar 
terminal enlargement. There were also short rods with a 
similar appearance, and free ovoid bodies singly and in 
| groups, which, from their connexion with the bacilli, 
and their sharply defined outline in the free state, are very 
suggestive of spores. Thus morphological differences are 
found under different circumstances, and within limits the 


1 Annual Report of the Agricultural Department for the year 1888 : 
teport on Tubercular Mammitis in Cows, with Experiments relating te 
| the Infectivity of the Milk, and Remarks on the Tubercle Bacillus, 
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Morphology of the tubercle bacillus varies with its environ- 
ment. 


Having succeeded in producing tuberculosis in a calf 


by inoculation with human sputum, the next step in my 
investigation was to ascertain the effect of inoculation 
of calves with a pure cultivation of the tubercle bacillus. | 
was thus at the same time led to study the morphology of 
the bacillus under different conditions outside the animal 
body.* 

CULTIVATIONS. 

Blood serum. — Koch® attempted to cultivate the 
bacillus on nutrient gelatine, without success, and cuon 
cluding that ic was necessary to employ a high temperature 
he substituted sterilised blood serum. The blood seram 
was prepared by an elaborate process involving enormous 
expenditure of time and labour, and very few were able to 
verify his researches, In about ten or fifteen days a growth 
began to appear and minute dry scales were visible to the 
naked eye. In liquid blood seram a thin film formed on 
the surface of the liquid, easily broken by agitation. In 
neutralised broth there was very little indication of success ; 
a triturated culture was added to the broth and a granular, 
sandy, whitish deposit collected at the bottom of the vessel 
with indications of an increase in amount. Koch also tried 
nutrient agar-agar, which did not prove to be at all a 
favourable medium. Some increase took place, but there 
was no continuous growth over the inoculated area. 

Glycerine agar-agar.—Nocard and Roux* were among 
those who worked at the subject and confirmed Koch's 
observations. Nocard attempted to get cultures of avian 
tuberculosis on blood serum to which peptone, salt, and 
cane sugar had been added. The results were more success- 
ful than with ordinary serum. Bat he encountered a 
difficulty in the rapid drying of the surface of the medium 
which rendered the tubes unfit for use. It occurred to 
Nocard and Roux to obviate this by the addition of a 
hygroscopic agent, and accordingly they added sterilised 
glycerine. The result, which far exceeded their expecta- 
tion, evidently was not solely attributable to the prevention 
of desiccation. Following up their discovery, and being 
anxious to find a medium more easily prepared than blood 
serum, they added 6 to 8 per cent. of glycerine to ordinary 
nutrient agar-agar. The bacillus grew so abundantly in 
this mixture that a culture in fifteen days equalled in 
extent a culture on blood serum which was several weeks 
old. The bacillus was found to grow abundantly in veal 
broth to which glycerine had been added in the proportion 
of 5 per cent., the bottom of the flask being covered in about 
three weeks with a fiocculent deposit having some resem- 
blance to anthrax cultivations in liquid media. In beef 
broth, chicken broth, and in Cohn’s liquid, cultures were 
obtained after the addition of glycerine. 

Confirmation and extension of the results obtained by 
Nocard and Roux —Through the kindness of M. Roux | 
had an opportunity the same year (1888) of examining his 
cultivations at M. Pasteur’s laboratory, and I am also in- 
debted to him for a cultivation from which subcultures have 
been kept up in my laboratory during the past year to 
the present time. I have another distinct series of cultures 
which I shall also show you; cultures up to a ninth sub 
culture, originally obtained direct from human tubercular 
sputum. I propose first to supplement the statements of 
Nocard and Roux by a more detailed description of the 
macroscopical and microscopical appearances of cultivations 
in different media. 

Description of cultivations on glycerine agar-agar.—The 
cultivations on the sloping surface of obliquely solidified 
glycerine agar-agar® begin to appear in from four to six 
days as very minute white colonies. These steadily in- 
crease in size, and either look moist and smooth, or, even 
at this early stage, appear dry and crinkled. This early 
growth can be seen in the tubes of the ninth generation 


2 The inoculation of the bacillus in the living animal—in calves, 
rabbits, guinea pigs, and frogs—imust be left for future consideration 
But, in order to explain some of the preparations under the micro 
scopes, which are labelled “* Tubercle bacilli and Metschnikoff's phago 
cytes,” I may say that I have studied these phenomena by injecting a 
few minims of a liquid culture of tubercle bacilli into the dorsal lymph 
sacs of frogs and removing at intervals a drop of the lymph by means of 
a capillary tube. 

3 Mittheilungen aus dem Kaiserlichen Gesundheitsamt, 1884 

4 Annales de l'Institut Pasteur, 1887: “Sur la Culture du Bacille de 
la Tuberculose.” 

5 The nutrient agar-agar is prepared in the ordinary way, and by pre- 
ference I add the glycerine in Lhe proportion of & per cent. 
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which were inoculated twenty-five days ago. According to 
the number of bacilli inoculated, the colonies will either 
remain isolated or coalesce and form a more or less cop- 
tinuous film. If the nutrient agar-agar has ovly recently been 
prepared, there is usually a quantity of liquid present, and 
the bacillus forms a white coating over the inoculated area 
and beyond it. The appearances are much more charac- 


Fic, 1. Fic. 2. 





Fourth subcultures on glycerine agar-agar, nearly ten months 
old, from human tuberenlar sputum, inoculated o pril 17th, 
18), (From photographs.) 6 


teristic when this medium is, comparatively speaking, dry. 
A semi-transparent membranous growth develops, thickens, 
and assumes a characteristic lichenous appearance. Such 
a culture, examined with a pocket lens, resembles a model 
in wax in miniature of the folds of the gastric mucous mem 
brap®. This appearance is especially well seen in Figs. | 
and 3. In about six weeks to two months the culture has 


Fic. 3. Fia, 4. 








Fic. 3.—Another subculture on glycerine agar-agar of the 
same age and source as Figs. Ll and 2 

Fic. 4.—Fifth subculture on glycerine agar-gar, more than 
six mouths okf Inoculated July 22nd, 1590 


6 Fig. t has been already published in my Manual of Bacteriology, 
tiird edition 
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fully developed. In old cultures, especially when the indi- 
vidual colonies remain isolated, the appearance is very 
characteristic (lig. 7, A and &.) Some cultures io appear- 
ance closely resemble cultivations on blood serum. The 
consistency of the growth depends upon the character of 
the svil and the age of the enlture. If the medium be moist 
the growth is moist and viscous, but more often it is dis- 
tinetly tallowy, and in old and dry cultures scaly and friable. 

Cultivations gly broth.—From subcultures on 
vlycerine agar-agar | have obtained luxuriant growths in 
‘ycerine broth. In a few days minute flakes are visible. 


wn rine 


Fia. 5. 


Fic. 6. 





Sixth sub 
»months old. I 
1otograptl 
ta. &B—Kighth subcul , nearly two 
iated Decet sth Fron 


from the same source, 
ulated October 15th 


more than 
sv). (From 


months old 
m photographs.) 


Inocu 


. 7 
They rapidly ine: 
@ Copious dep sit 
the fl oceulent dey 


ease in size, and form in four or five weeks 
at the bottom of the flask. When shaken 
osit rises in stringy masses, and this appear- 
ance is quite characteristic (very marked in the glycerine 
broth cultures prepared Nov. 1lth and 28th). The liquid 


in the flask remains clear. Turbidity is a sign of contami- 
nation. If the cultures are left absolutely undisturbed for 
two or three weeks the whole of the surface of the liquid is 
overed by a delicate greyish-white veil, easily broken up 





4, Isolated colonies on gl I r-agar after nearly ten 
wnths’ growt alt frou man sputum (fourth 
nbeuleure bu, Isolated colony a even months’ growth, 


From pl 


by gentle agitation, and forming flakes which gradually 


amk in the liquid. If undisturbed for several weeks this 
film: 1nereases in thickness, is irregularly fissured, and has 
more the appearance of masses of tallow tloating on the 
surface. The growth also may be seen to extend up the 
side of the flask above the liquid. Vasteur or Erlenmeyer 
tiasks can be employed for these cultares. I prefer 
the former. Solidified egg-albumin added to the gly- 
cenne broth seemed to increase the amount of growth 
which eli to tl iibumin aod waves to and fro in 


the liquid when the flask is gently shaken. I have also 


y characteristic culture inoculated 


I *photogra 
by Sir Hugh Bee r fr I P 








confirmed the observation of Nocard and Roux that sub- 
cultures from glycerine agar-agar or from glycerine broth 
will give cultures in ordinary broth without glycerine. 
Ordinary broth with egg-albumin and without glycerine 
will also give a good growth when inoculated from previous 
subcultures, although the attempt to produce primary 
cultures in these media has hitherto failed. 

Cultivations in glycerine, milk, and other media.—In milk 
I find there is only a slight increase in the number of bacilli 
inoculated, but milk with glycerine in the proportion of 5 
per cent. forms a more favourable medium. have also 
attempted to cultivate the bacillus on sterilised urine and 
glycerine, and ordinary nutrient gelatine with 5 per cent. 
of glycerine. 

Examination of cultivations.—To examine the bacilli in 
these various preparations I prefer to use Neelsen’s method, 
floating the cover-glasses for from five to ten minutes on 
warm carbolised fuchsine and passing them through diluted 
sulphuric acid. In some cultures the bacilli are shorter 
and thicker than is commonly observed in human sputum, 
and they are for the most part without the beaded appear- 
ancé. In old cultures on glycerine agar-agar the number of 
granular or beaded bacilli increases, and there are also a 
number of peculiar forms. These are long bacilli, in some 
cases two or three time* the length of an ordinary bacillus, 
provided with a club-shaped enlargement at one or both 
extremities (Fig. 8). I regard these as corresponding with 


FIG. 8. 


——— 


A) a 
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Cover-glass preparation stained with carbolised fuchsine and 
treated with sulphuric acid, from a cultivation on glycerine 
Agar-agar 1200. (Powell and Lealand ,', apochrom., 0.i. 

E.P. 10 lamplight illum., edge of flame.) 


| the so-called involution forms, and they are no doubt 
| identical with the bacilli with swollen extremities observed 





by Nocard and Roux. 

In milk the appearance is very striking, many bacilli 
attaining in old cultures a great length, and all are more 
uniformly beaded than in any other cultivations (Fig. 9). 
Staining preparations by the method of Gram in all cases 


exaggerates this appearance. The important part played 
by the environment is shown by the morphological diffe- 


rences observed in artificial cultivation under varying con- 
ditions, and by the fact that by successive cultivation the 
bacillus can be educated to grow upon a medium which is 
unsuitable for obtaining primary cultures. 

Microscopical preparations of the bacilli from these 
various cultures, and the cultures themselves, I will de- 
monstrate to you.” 

Impression preparations of the growth of the bacillus on 
the surface of glycerine agar-agar in capsules, show a 


* The paper was illustrated by numerous microscopical preparations 
and the various cultivations described, and by photographs projected 
by the oxyhydrogen lantern. 
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tendency to the formation of serpentine colonies, composed 
of bundles of more or less parallel bacilli. 


Toxic Propucts. 

In August last Koch® announced that after failing with 
ethereal oils, and with metallic substances such as com- 
pounds of cyanogen and gold, to check tuberculosis in 
animals, he had hit upon a substance which prevented the 
growth of bacilli, not only in tube cultivations, but in the 
jan of an animal. On Nov. 14th Koch" published a 
further communication describing the effects upon lupus 
and other tuberculous processes. It had occurred to 
me as possible that Koch had been working on the same 
lines as Wooldridge, Hankin, and Martin. On the other 
hand, it was equally possible that Koch’s researches were 
in an entirely new field. I was therefore stimulated to 
investigate the products of the tubercle bacillus in glycerine 
broth cultures, as in any case the results could not fail to 
be of interest. I prepared glycerine broth cultures in bulk, 
and having by Dec. 5th obtained abundant growths of 
the bacillus, I separated the bacilli from the liquid cultures 
by filtration. Before, however, describing and demon- 
strating the methods and the apparatus which I employed 
and the results which followed, I will venture to remind 
you in a brief historical sketch of the work which had pre- 


Fic, 9. 


Cover-glass preparation of a cultivation in glycerine milk stained by 
Neelsen’s method (carbolised fuchsine and sulphuric acid). 1200. 


ene been done in this field of physiological and patho- 
logical chemistry." 

Ptomaines, toxines, and albumoses.—In 1822 Gaspard and 
Stick found an intensely poisonous principle in cadaverous 
extracts. In 1856 Panum discovered a poisonous substance 
in putrid material, and in 1863 Bergmann and Smiedeberg 
found a nitrogenous crystallisable substance in putrid beer 
which they named sepsin. Zuelzer and Sonnenschein 
isolated a venomous nitrogenous body from putrid meat. 
In 1872 Gautier found that the decomposition of fibrine 
lead to the formation of various complex alkaloidal 
substances, and in 1875 Dr. B. W. Richardson” obtained in 
pymia an alkaloid, septine. This subject, however, received 
mst attention from the classical researches of Selmi, the 
Italian toxicologist. Selmi, in a celebrated poisoning case, 
demonstrated the presence of an alkaloid as the result of 
post-mortem changes. Similar substances were found in 
alcohol in which morbid specimens had been preserved 
Thus the researches of Gautier and Selmi established the 
fact that albuminoid material undergoing decomposition 
leads to the formation of cadaveric alkaloids. These animal 
alkaloids Selmi named ptomaines. To several investigators, 
but to Nencki and Brieger particularly, we owe the additional 
knowledge we have obtained of these poisonous animal sub- 
stances. Brieger, finding the bases derived from the pro- 

® An Address on Bacteriological Research: International Medical 
Congress, August, 1890. 

© A Further Communication on a Remedy for Tuberculosis: 
Deutsche Med. Wock., Nov. 14th, 1890. 

1! [ would refer the reader interested in this subject to Animal Alka- 
loids or Ptomaines and Leucemaines, A. M. Brown ; Ueber Ptomaine, 
Brieger ; Chemical Physiology and Pathology, Halliburton. 
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ducts of putrefaction less poisonous than those obtained 
from the pathogenic bacteria, suggested the term toxines 
for the latter. Ptomaines have been divided into two 
classes—those which are non-oxygenous and are liquid 
and volatile, and those which are oxygenous, solid, and 
erystallisable. They are for the most part precipitated by 
the ordinary reagents for alkaloids such as chloride of gold, 
double iodides of mereury and potassium, picric acid, and 


tannin. Phospho-molybdiec acid precipitates them without 
exception. They are powerful reducing agents. lerri- 


cyanide of potassium is converted into ferro-cyanide in their 
presence, and the addition of ferric chloride gives the Prussian 
blue test. Selmi discovered this test, and Brouardel and 
Boutmy regarded it as absolutely characteristic of 
ptomaines; but this is not the case. Some vegetable 
alkaloids, for example, beliave in the same way. 

As examples of the ptomaines already investigated, I 
may refer to parvolinec, from putrid mackerel and‘ horse- 
flesh, an oily base of an amber colour; /ydro-collidine, 
from the same source, and compared by Gautier in its toxic 
effects to the venom of the cobra di capello; collidine, 
from putrid gelatine and pancreas of a bullock ; neuridine, 
from flesh, fish, and decaying cheese ; cadaverine, from putre- 
faction and from herring brine ; putrescinc, trom the same 
sources. These are non-oxygenous. 

As examples of oxygenous alkaloids there are neurine in 
cadaveric putrefaction, choline in bile, muscarine in a 
pvisonous mushroom and putrid fish, gadinine in putrefying 
cod-fish. Poisonous alkaloids are of great importance in 
connexion with those cases of meat poisoning produced by 
sausages, hams, and poultry. Tyrotoxicon 1s an alkaloid 
obtained from cheese. But the poisonous substances of most 
interest to the bacteriologist are those isolated from pure 
cultivations of pathogenic bacteria, such as cadaverine 


| and putrescine, isolated by Brieger from cultivations 


of Koch’s comma bacillus; typhotoxine and tetanine, 
and poisons which are not alkaloids — the albumoses 


| or tox-albumins—poisonous substances allied to the albua- 








mose of snake poison. Pasteur’ suggested that in anti- 
rabic inoculations the immunity resulted from the action 
of a substance secreted by a hitherto undiscovered 
microbe. Salmon’ produced immunity from hog cholera by 
the injection of the filtered culture fluids. Charrin, 

and later Woodhead and Wood" and Blagovestchensky,” 
worked with bacillus pyocyaneus. Roux and Chamber- 
land'® performed similar experiments with the bacillus of 
malionant «dema; Roux! with symptomatic anthrax ; 
Chantemesse and Widal'® with the typhoid bacillus. Roux 
and Yersin’® worked on the same lines with diphtheria, and 
Brieger and Fraenkel” obtained a tox-albumin from their 
cultivations. Anrep” found an albumose in the medulla of 
rabid animals, and Babés™” claims to have found an alba- 
mose in both rabies and glanders. It is not, however, too 
much to claim for our own countrymen priority in the 
scientific investigation of the poisons of pathogenic bacteria. 

Wooldridge’s researches.—In 1887 Wooldridge“ succeeded 
in protecting rabbits from anthrax by a new method. A 
proteid body obtained from the testis and from the thymus 
gland was used as the culture fluid. This proteid substance 
was dissolved in dilute alkali and the solution sterilised 
by repeated boiling. This was inoculated with the anthrax 
bacillus and kept at 37°C. for twoor three days. A small 
quantity of the filtered culture fluid injected into the ciren- 
lation in rabbits produced immunity from anthrax. Sub- 
cutaneous inoculation of extremely virulent anthrax blood 
made at the time of the injection of the protecting fluid 
and subsequent inoculation remained without effect, and 
Wooldridge concluded that the growth of the anthrax 
bacillus in special culture fluids gave rise to a substance 
which when injected into the organism protected against 
an immediate and subsequent attacks. 

Hankin’s researches. — In 1889 Hankin’ worked under 
the guidance of Professor Koch in the Hygienic Institute 
of Berlin. The acquired tolerance of the effect of ordinary 
albumoses and the experiments of Sewall,*”’ who produced 


13 Comptes Rendus, tome ci., p. 766, 1885. 
14 Americ. Vet. Rev., 1886; Reports, Agricultural Department, U.S., 
1887. 15 La Maladie Pyocyanique, 1889. 16 THE LANCET, 1890. 
17 Annales de l'Institut Pasteur, 1500. 18 Thid., 1887 and 1888, 
19 Thid., 1888. 20 Berliner Klin. Woch., 1890. 
2! Vrach, quoted by Brit. Med. Journal, 1889. 

22 Quoted by Hankin, Brit. Med. Jour., July, 1890. 
23 Transactions of the Royal Society, xxii., p. 312, received April 16th, 

1887. Archiv fiir Anatomie und Physiolog., 1888, 

24 Brit. Med. Journal, Oct. 12th, 1889, and July 12th, 1890. 
2 Journal of Physiology, 1887. 
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immunity against lethal doses of the albumose of snake 
poison by the injection of minute doses, Jed Hankin to 
expect that if an albumose developed in anthrax cultures 
such anthrax albumose would probably confer immunity 
from the disease. Such an albumose Hankin succeeded 
in isolating from culture fluids. It was precipitated by 
addition of excess of absolute alcohol, well washed in alcohol 
to free it from ptomaines, filtered, dried, then redissolved 
and filtered through a Chamberland filter. With this 
albumose Hankin succeeded in producing immunity in mice 
and rabbits. 

Martin’s researches.—Sidney Martin,” working quite in- 
dependently, grew the anthrax bacilli in a solution of 
pure alkali albumin made from serum proteids. After ten 
or fifteen days the organisms were removed by filtration 
in a Chamberland filcer. The filtrate contained proto- 
albumose and deutero-albumose, a trace of peptone, an alka- 
loid, and small quantities of leucin and tyrosin. The mix- 
ture of albumoses proved poisonous to mice. The anthrax 
alkaloid produced symptoms and lesions similar to the 
albumoses, but much more rapidly and severely. Martin 
concluded that the anthrax bacillus in digesting the alkali 
albumin formed albumoses and an alkaloid. And he sug- 
vested that the alkalinity of the albumoses explained their 
toxic properties, the alkaloid probably being in a nascent 
condition in the albumose molecule. 

Toxic products of glycerine-cultures of the tubercle bacillus.— 
I will now proceed to describe my ownexperiments. Having 
obtained by December 5th several batches of cultures in 
glycerine broth, the next step was the separation of the 
bacilli by filtration. I employed for this purpose a simple 
apparatus constructed for me by Becker. It consists of an 
exhausting apparatus in which the bell-glass is cylindrical 
in form. The mouth of the cylinder is plugged with a 
perforated indiarubber stopper, which tightly grips a 
porous pot of white porcelain. To prevent putrefaction 
during the process of filtration I add 5 per cent. solution 
of carbolic acid in the proportion of | per cent. The filtrate 
is perfectly transparent, alkaline in reaction, and yeliowish- 
brown in colour. As it was probable that any toxic sub- 
stances were present in very minute quantity, I evaporated 
down the filtrate in a vacuum over sulphuric acid and at 
a low temperature. This proved to be a very tedious pro- 
cess, and occupied from Dec. 8th to Jan. 12th. In the 
meanwhile I prepared additional filtrates in the way I have 
already described. On Jan. 12th the filtrate was reduced 
to a brownish viscous residue consisting principally of the 
glycerine from the original culture fluid. I diluted this 
viscous residue with ten minims of sterilised water 
and iojected two minims subcutaneously in a guinea-pig. 
There was no douht that I was in possession of a very 
toxic substance. The effect was almost immediate. The 
temperature began rapidly to fall, the coat was erect, and 
the heart's action extremely irregular. This was followed 
by irregular muscular spasms. There was loss of control 
over the extremities, and death ensued, The temperature 
before injection was 99°!°; at 1 P.M., 93°;2PM,94°;3PM., 
93 4°; 4P.M., 92°. Ina lethal dose in the healthy animal this 
toxie extract 1s therefore a powerful bypothermic agent.” 

The separation and effects on animals ot pure materials will 
be the subject of a joint paper with my friend, Mr. Herroun, 
and I will therefore only briefly refer to the tests applied to 
the culture filtrate. Phospho-tungstic acid gives a copious 
white precipitate. Votassic bismuthic iodide a distinct 
orange-yellow. Potassic ferri-cyanide gives after standing 
a few minutes a beautiful blue (Prussian blue test) on addi- 
tion of ferric chloride. Iodine in potassic iodide solution 
gives a precipitate after standing for an hour; more 
marked after twenty-four hours. The precipitate examined 
microscopically is composed of boat-shaped and acicular 
crystals; examined after some hours the crystals are in 
varied forms of a highly characteristic appearance. There 
is also under other conditions an amerphous precipitate. 
Phosplo-molybdic acid gives a yellowieh precipitate, and a 
blue colour on the addition of ammonia, which disappears 
on boiling. 

I'he tubercle bacillus probably produces from proteid 
snbstances a complex proteid poison in which, as in 
anthrax, the alkaloid ot tubercle, or tuberculine, is in a 


> Nature, May 29th, 1890, p. 118 
Three days afterwards (Jan. 15th) Koch announced that the sub- 
stance used in his anti-tubercular treatment was a “ glycerine extract 
of pure cultivations of the tubercle bacillus.”—Deutsch. Med. Woch., 
Jan. 15th, 1891. 





nascent condition. According to different stages of cultiva- 
tion, we should therefore expect to find either a complex 
proteid substance of the nature of an albumose or this 
complex substance together with free ptomaine, or the 
ptomaine alone ; the ptomaine being a later product of the 
splitting up of the proteid substances. 

Glycerine infusion of tubercular tissue —I have also pur- 
sued another line of inquiry. I obtained on Dec. 10th 
masses of tubercular glands from the lungs of a cow suffer- 
ing from Perlsucht. The lungs bad been sent to the Royal 
Veterinary College for examination. These masses of tuber- 
cular new growth were cut up, rinsed in distilled water, 
finely minced, left in ice overnight; the turbid extract 
obtained by squeezing through a cloth was finally filtered 
through porcelain. A perfectly clear amber-coloured fluid 
was obtained. I must defer a detailed account of the ex- 
periments with this infusion; but one result of interest, 
proving that the virus of tubercle is particulate, is that 
guinea-pigs inoculated with the infusion before filtration 
contracted tuberculosis; guinea-pigs inoculated with the 
clear filtrate remained free from tubercle. To ascertain 
whether there is protection given in the latter cases they 
have since been inoculated with fresh tubercle, and the result 
remains to be seen. More recently I have prepared a similar 
filtrate by another metifod. Masses of tubercular glands 
from another case of Perlsucht, amounting in weight to 
about 51b., were cut up, finely minced, mixed with 4 0z. of 
glycerine, and left in ice overnight ; 150z. of a turbid in- 
fusion were obtained. Solution of phenol (5 per cent.) was 
added in the proportion of lin 10. This was filtered through 
porcelain, and a clear yellowish filtrate obtained. This 
filtrate gives similar chemical reactions to artificial cultures 
of the bacillus.” 

Koch has not yet published the details of the effects of 
his liquid upon animals when administered in non-lethal 
and lethal doses; and we await with patience his account 
of the chemical and physiological properties, and the exact 
mode of preparation and the regulation of the dose. But it 
is noi undesirable at this time to take an opportunity of 
pointing out the toxic effects of the concentrated extract of 
cultures in glycerine broth as a precaution to any who 
might be disposed, without exhaustive experiments on 
animals, to make the details I have given in this purely 
pathological investigation the basis for the preparation of 
material intended for injection into the human subject. 





ON SOME FORMS OF ABDOMINAL ABSCESS. 
By G. A. WRIGHT, B.A. Oxon., F.R.C.S., 


SENIOR ASSISTANT SURGEON, ROYAL INFIRMARY, MANCHESTER, &c. 


APSCESSES may form in many positions in the abdominal 
walls or cavity, and may be produced by a variety of causes. 
They may, in the first place, be intra-peritoneal or extra- 
peritoneal; the latter may be parietal or visceral. Of 
visceral extra-peritoneal abscess—i.e., abscess in the sub- 
stance of the liver, spleen, kidneys, pancreas, Xc., I do not 
propose to treat, nor shall I further allude in the present 
paper to abscesses connected with the female genital organs. 
Abscess in the anterior abdominal wall, inter-muscular or 
subcutaneous, though often met with and sometimes puzzling 
in origin, is a less obscure subject than that of the deeper 
forms of suppuration, and may for the present also be set 
aside. The cases I wish to bring forward now are certain of 
those in which suppuration occurs either in the structures 
immediately outside the peritoneum, whether pro-peritoneal 
or retro-peritoneal, and those in which there is localised 
intra-peritoneal abscess. Many extra-peritoneal abscesses 
are due to visceral lesions—i.e., are peri-visceral—such are 
peri-nephri'ic suppurations, &c ; otners are due to bone 
or joint lesions—spinal disease, sacro-iliac disease, and 
so oo. <A _ few arise from the tracking downwards 
of empyemata or other intra-thoracic collections of pus ; 


2 The following are the results obtained when the same reagents are 
added to the liquid supplied by Koch:—Alcohol added in excess 
produces a turbidity, phospho-tungstic acid a white precipitate, —_ 
bismuthic iodide slight orange precipitate. Potassic ferri cyanide, after 
standing a few minutes, gives the Prussian blue test on the addition of 
ferric chloride. Iodine in iodide of potassium gives after standing an 
amorphous precipitate. Phospho-molybdic acid gives a yellow precipi- 
tate ; blue colour on addition of ammonia, which disappears on boiling. 
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some are obviously traumatic. But after excluding all | 
these, there is still a large residuum that requires con- | 
sideration; that receives very scant, if any, notice from | 


most writers, and that ought to be, I believe, recognised as | 
Part of the | 


due to inflammation of lymphatic glands. 
object of this paper is to illustrate this proposition. 
Intraperitoneal abscesses are usually due to visceral lesions 
in which the mischief has spread to some part of the sur- 
face of the affected organ that is covered with peritoneum. 
Others result from a primary peritoneal lesion ; such are 
some of the tubercular abscesses. Others are obscure in 
origin—for example, subphrenic abscess, 


y direct extension. 
doubt most frequently due to the escape of certain irritating 
material into the peritoneal cavity. Such a condition is 
seen when one of the hollow viscera becomes perforated and 
its contenis leak into the general peritoneal sac. Occasionally, 
of course, diffuse purulent peritonitis arises from other causes. 


Local peritoneal abscess has frequently a similar origin to | 
that given in the case of the more widely spread suppura- | 


tion; thus we constantly see it occurring as a result of 
appendicular inflammation. Subphrenic abscess and some 
of the local tubercular abscesses are instances of other 
forms. Why in some cases the suppuration is diffuse and 
in others strictly localised is at times diflicult to explain. 
Usually it is a question of time, of the acuteness of the 
process ; it takes time to form a firm barrier of adhesions 
around the irritating material. Sometimes apparently the 
feeble condition of the patient, sometimes what might be 
called the ‘‘indolence” of the peritoneum, its lack of reaction 
to irritation, is the reason of a failure to localise the 
mischief. In considering the subject of abdominal abscess 
it must of course be remembered that any form of localised 
suppuration may by extension affect other parts or become 
diffuse. ‘ 

The following cases illustrate several of the varieties of 
abdominal abscess, and I have in most of the cases given 
my own view of the origin of the mischief, though it is often 
quite impossible to be sure, without wholly unjustifiable 
manipulations, whether the case is one really of extra- 
peritoneal abscess or of localised peritoneal suppuration. 
Some of these abscesses disappear without operation and 


without discharging extnenity ; probably most of those 
that recover without operation burst into some adjacent part 
of the bowel or other viscus, and are thus emptied. In other 


instances they no doubt dry up. 
they should be opened and drained as soon as they are 
recognised. So far as I have seen the great majority do 
well, and it is certainly more reasonable to treat them in 
that way than to wait for the chance of any other mode of 
cure. I have, however, inserted the notes of two cases 
which were allowed to subside spontaneously. I recognise 
of course that many of the cases of so-called typhlitis get 
well by resolution, but more die for want of an incision 
than fall by the surgeon’s knife. 

I have said that I believe many of these abscesses are 
glandular in origin. Ido so because we know how readily 
lymphatic glands become inflamed and suppurate, especially 
in the young, in whom these abscesses are common, and be- 
cause it is often possible to find some sources of irritation 
in connexion with the intestines or other parts, comparable 
to those which we see causing glandular abscesses in other 
more accessible regions of the body. I was not fully alive 
to the probability of this explanation of my earlier cases, 
and so no doubt in many of them overlooked the primary 
source of irritation. 

CASE 1. Right iliac abscess, probably glandular, possibly 
appendicular.—John H——, aged nine, was admitted on 
May 19th, 1887. A doubtful family history as to tubercu- 
losis. Ten days ago, while walking, he was seized with 
sudden pain in the right groin. Four days later a swelling 
appeared. He continued to limp about. There was con- 
stipation, with loss of appetite. On his admission to the 
Children’s Hospital an Pa was found in the right iliac 
fossa, lying above the outer half of Poupart’s ligament. 
The boy’s legs were drawn up, but there was no general 


My own opinion is that 


Others, again— | 
peas extra-peritoneal (parietal)—reach the peritoneum | 
y Diffuse suppurative peritonitis is no 


the bowel, though not in direct communication with it. If 
not due to irritation of the appendix, it should, and as I 
think with more probability, be classed with the glandular 
abscesses. 

CASE 2. Right ilio-pelvic abscess (glandular).—A male, 
aged one year and one month. Previously a healthy child. 
Three weeks before admission it ‘lifted its leg and cried.” 
It was then found that the leg could not be straightened. 
Sixteen days later some swelling appeared. No cause for 
the mischief could be found. On admission (June, 1881), a 
large abscess was found pointing above Poupart’s ligament 
on the right side. The abscess was opened, and five ounces 
of inoffensive pus were discharged. A probe passed into the 
opening went downwards and backwards into the pelvis. 
Extension was applied to the right leg, and in a little over 
three weeks the abscess was healed. There was a tuber- 
culous family history, but there was apparently no disease 
of any bone or joint. 

CaAsE 3. Abscess of lumbar glands ; psoitis (?)—A boy five 
and a half years old. Four days before admission (April, 1882) 
he began to stoop in walking, and two days later complained 
of pain in both hips; the left thigh became drawn up, and 
he had pain and cried in his sleep. On admission, he lay on 
his left side, with both knees flexed. Movement of the 
right limb was unrestrained and painless; the left thigh 
was kept semi-flexed and somewhat abducted, and passive 
movement was resisted. There was great tenderness, with 
some heat around the left hip ; noswelling anywhere. Exten 
sion was applied to the left leg, which soon became straight ; 
the pain was also relieved. ‘Twenty-six days after his ad 
mission an abscess suddenly appeared below the anterior 
superior spine of the ilium ; this was opened, and a drainage- 
tube, eight inches long, passed readily upwards from the 
opening. Fifteen weeks after admission he was discharged 
well, there being little or no limitation of movement of the 
leg. This possibly may have been one of the cases described 
as simple psoitis, and the length and direction of the abscess 
cavity may be urged in support of this view. I, however, 
think it was more likely due to glandular inflammation. 

CAsE 4. Pelvic glandular abscess.—A boy of three years 
and a half had an abscess above Poupart’s ligament on the 
left side. His illness was of fourteen days’ standing, and 
came on without known cause. The symptoms were much 
as in the last case. On opening the abscess it was found to 
extend into the pelvis, and a tube passed into it could be 
readily felt through the wall of the rectum. The child was 
well in eighteen days. He had a tubercular family history, 
and paimosis, with much retained smegma. Though the 
superficial penile lymphatics go primarily to the inguinal 

lands, it must be remembered that these drain into the 
fliae glands, and that we often see abscess, not of the nearest 
glands, but of those more remote from the source of 
irritation. 

CASE 5. Lumbar abscess (glandular) from irritation v 
ascarides.—A boy of five years and eleven months old. 
Five weeks before admission he complained of pain in the 
left side on moving or breathing deeply. A fortnight later 
there was swelling in the left loin. He had passed ascarides. 
On admission, there was an abscess reaching from the last 
rib nearly to the iliac crest, and there was dulness nearly 
to the angle of the scapula. The urine contained a good 
deal of mucus and much albumen. The abscess was 
opened ; no cause for it was found. A week later all 
albumen disappeared from the urine. A month later the 
wound was almost healed and quite superficial, and all that 
remained was a little dulness at the left base. It will be 
remembered that the lymphatics of the colon and rectum 
drain to the lumbar and not to the mesenteric glands. 

CASE 6.—Abscess discharging into the bowel.—A male, 
aged two years and five months. He had scarlet fever seven 
months before his admission in April, 1883, and has never 
been well since. There has been pain in the abdomen for 
five weeks. On admission, there was a large abscess on the 
left side of the abdomen, reaching past the middle line and 
up to the margin of the ribs. There was considerable 
swelling of the left thigh, with rigidity and flexion. The 
swelling subsided, and nine days later about an ounce of 





abdominal pain and no bulging in the loin. The abscess 
was opened and found to contain thick offensive pus. No | 
cause for the abscess was found on exploring the cavity. | 
The wound speedily healed up, and he was discharged on 
June 9th. In this case there is little clue to the source of 
the mischief; it may have been an ‘‘ appendicular abscess,” 
and from the character of the pus probably lay adjacent to 


pus was discharged in the motions, and a day or two after 
there was no sign of the abscess. 

Case 7. Left iliac abscess, cause obscure. —Wm. Thomas 
W-—~, aged six, was admitted into the Children’s Hospital 
on July 29th, 1890, He had always been a delicate child, 
though his family history was good. Three weeks before 
admission he complained of rain in the left side of the 

r2 








302 THe LANCET,]) Dit. W. S. FENWICK ON ACUTE LOBAK PN 


abdomen, and was noticed limp in his walking. Urine 
ind bowels have been apparently natural ; no worms have 
ever been seen in his motions. He never had an attack like 
the present one before. He was found to be in poor general 
condition, and in the left iliac fossa was an abscess. The 
hip-joint, spine, and sacro-iliac joints showed nothing 


abnormal. He was a little feverish; the bowels were 
regular The abscess was opened the same day by an 


incision an inch and a half internal to the left anterior 
superior spine of the iliam. A small quantity of pus 
scaped. The cavity lay within the venter of the ilium, 
ind no bare bone or other cause for it was found. He got 
well, though somewhat slowly, being discharged on Sep- 
tember 13th. 

CASES. Left iliac ab Wm.T 
aged three, was admitted on July 25th, 1890. He had a 
tuberculous family history, but was personally healthy, 
except for an attack of bronchitis. Three weeks before 
admission he had pain in the left iliac fossa. His urine 
was noticed to be thick and white on standing, and his 
stools contained worms. When admitted there were fulness 
and fluctuation in the left iliac fossa. 
ilexed, and great pain was caused by attempts to extend it. 
here was no evidence of any joint lesion. 
phatic ; stools nataral; no pus. Under treatment by rest 
in bed all the symptoms suosided, and he was discharged 
well on Aug. 26th. No pus was ever seen in his motions. 

CASE 9. Abscess aro A boy twe years and 
two months old was admitted in Jaly, 1883. Ten days 
before admission he had pain in passing his urine; this con- 
tinued until his admission, when he complained of pain 
about the lower ribs and front of the abdomen, and it was 
found that he had only a pin-hole orifice to his prepuce. A 
catheter drew off about an ounce of urine from the bladder. 
On examination per rectum and externally, a swelling the 
size of a Tangerine orange was found apparently in the 
anterior wall of the bladder. The swelliug was tirm and 


ss, glandular ; worms 


und ur whus. 


Urine phos- | 


passed down beneath the upper border of the pubes; it | 


reached upwards to the umbilicus in the form of a pyramid 
with an enlargement at the apex which corresponded with 
the umbilicus in position. There was a soft area midway 
between the umbilicus and pubes, and on pressing this 
a little more urine flowed from the catheter. The child was 
circumcised, and a few days later the swelling was opened 
in the middle line close to the umbilicus and about two 
ouncesof pusescaped. On exploration the cavity of the abscess 
led down to the bladder, and its walls seemed to be con- 
tinuous with those of the bladder. The child was discharged 
well a month later. 
urachus became distended with urine by back pressure 


Probably an imperfectly obliterated | 


| 


The left leg was | 
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1887. He had suffered from pain about the umbilicus wit h 
irregularity of the bowels for five years, but had never been 
very ill. In February, 1887, he had pain in the right side ; 
indeed, it seems that for some months before this he had 
occasional shooting pains in the side at night. His bowels 
were confined, and the pain increased in March and April, 
and prevented his working. There was tenderness on 
pressure in the right iliac fossa in May and June. In July 
he was in bed for a month ; there was some hardness in the 
groin with flexion of the thigh on the abdomen, and a relaxed 
condition of the bowels. He got worse up to the time of 
admission. On his arrival at the infirmary I saw him, and 
opened an abscess in the right iliac fossa. A second incision 
was made later. The wound was healed in eight weeks, 
and he has remained quite well since, except that the side 
‘**does not feel so strong as it did before.” His bowels are 
now regular. 

This and the following three cases illustrate well the 
different courses taken by the inflammation in cases of 
appendicular peritonitis They may be compared with the 
preceding cases, and also illustrate the value of operative 


treatment. (To be concluded.) 








THE TREATMENT OF ACUTE LOBAR 
PNEUMONIA; 
FROM AN ANALYSIS OF A THOUSANT CASES TREATED AT THE 
LONDON HOSPITAL BETWEEN THE YEARS 1880-1890. 
By W. SOLTAU FENWICK, M.D, B.S. Lonp., &c. 
(Concluded from page 249.) 


B. The cold pack.—In 26 cases of the entire number an 
attempt was made to control the temperature by repeated 
applications of the cold wet pack, the antipyretic properties 
of the method being sometimes increased by the inclusion 
of pieces of ice among the folds of the sheet. The results 
are shown in the following way:—In 8 cases the average 
temperature varied between 103°-104° F., with one death. 
In 17 cases the average temperature ranged between 104 
105°, with 3 deaths. In 1 case the average temperature 
exceeded 105°. The medicinal treatment of these cases 
chiefly consisted in the administration of some preparation 
of ammonia, stimulants being given in 21 cases. When 
compared with the other antipyretic methods at our com- 


| mand, it must be admitted that the wet pack is certainly 


: . : | 
caused by the obstruction of the phimosis, and an abscess | 
| tion of temperature entailed by its use amounts to more 


resulted. 

CASE 10. Subphrenic abscess.—Wm. 8 aged twenty- 
seven, was admitted to the infirmary on March 8th, 1889 ; 
died March 24th, 1889. He was a healthy man, and worked 
asalabourer in a blast furnace until the day before admission. 
On March 7th he had unusually heavy work, and drank a 
great deal of cold water. 
striking pains in the ~, while at work. He was sent 
home and put to bed, but early on the morning of the 8th 
he was seized with severe pain in the right hyp ochondriac 
and lumbar regions. The pain got worse and he was sent 
to the Royal Intirmary. On admission, he was found to be 

very ill, in great pain, his face aang gh and anxious, and he 

was collapse ad. He remained very ill, but with no material 
alteration in his condition, up to the 23rd, when he had a 
rigor, followed by vomiting, and died the next day. At 
the necro psy a large abscess cavity was found in the sub- 
phrenic region, its walls being formed by the left lung, liver, 
spleen, stomach, intestines, and posterior abdominal wall. 
Vhe diapbragm was perforated, and there was a cavity in 
the base of the left lung and double basal pneumonia, with 
pleurisy and local peritonitis. On referring to the -post- 
mortem records of the Royal Infirmary on the medical side 
from March, 1886, up to date, and on the surgical side from 
July, 1882, up to date, I find only one other case—-a patient 
of Dr. Ross—in which the abscess was apparently tubercular 
and associated with a peri-typhlitie abscess. There have 
been, however, Dr. Reynolds tells me, two or three other 
eases of sub »phre nic abscess in the infirmary in the last four 
or five years—all, with one exception, fatal. 

CASE LL. Local peritoneal abscess; appendicular peri- 
tonitis i benezer W , aged thirty-five, was sent to 


| than half a degree. 


| practical value. 


He first noticed shooting and | 


of inferior value ; for we seldom find that the actual reduc- 


But, on the other hand, the method 
possesses certain special properties which render it of great 
Not only does it always prove agreeable 
to the patient, but it also tends to soothe that form of 
mental irritability which is often so marked a feature in 
cases of acute pneumonia; and it is constantly found that 

»atient who has experienced no rest for several days will 
fall into arefreshing sleep soon after he has been enveloped 
in his first pack. In addition to this, the wet pack is some- 
times of use in limiting the muscular movement in those 
cases where violent delirium is a prominent feature, and 
thus preventing to a certain extent the unnecessary ex- 
haustion which would otherwise ensue. It is for these 
reasons that the wet pack, although in itself but of limited 
utility, proves itself of such value when used as an adjunct 
to the more powerful measures subserving temperature 
reduction. 

C. Sponging —Although the use of the tepid bath in 
cases of acute pneumonia seems to have met with consider- 
able success at the hands of many German physicians, it 
has never yet become a favourite remedy with practitioners 
in this country, and we accordingly find that the most 
popular method consists in the systematic sponging 
over of the body with tepid water.! The reduction of tem- 
perature that can be attained by this prdtedure necessarily 
varies in different cases; but it may be stated as a general 
rule that by energetic sponging the temperature in a case 
of acute pneumonia may be reduced about two degrees, and 


1 It is the custom at the London Hospital to quater water at the 
temperature of about 116° F., this degree of warmth being not only more 
grateful to the patient, but actu: ally more efficient in effecting a reduc- 


me at the Royal Infirmary by Dr. Stallard on Aug. 16th, | tion of temperature 
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that within one hour the mercury will have regained its 


former level. The following chart represents fairly well 


the effect of sponging in these cases; the temperature being | 
recorded at the commencement of the operation, and again | 
at an interval of ten minutes from its completion. lt is | 


therefore obvious that, in order to maintain a constant 


reduction of temperature, the operation ought to be repeated | 


at intervals of at most an hour. I might also remark that 
the readiness with which the tem perature of a case responds 
to sponging is often a very fair indication of its general 
severity ; and it is found that an unfavourable prognosis in 
cases whose temperature is stubborn and difficult of re- 
duction is not unfrequently justified by a fatal result. 
During the course of the last ten years 65 cases of acute 
pneumonia have been treated — this principle, the 
results being shown as follows: In 25 cases the average 
temperature was 103° to 104°, and of these 3, or 12 per 


cent. died; in 33 cases the average temperature was 104° to | 


105°, and of these 4, or 12°2 per cent. died; in 7 cases 
the average temperature exceeded 105°, and of these 1, 
or 14°3 per cent. died. Stimulants were administered in 
33 cases, the majority also receiving medicinal treatment 
in the form of a mixture containing ammonia and ether. 
No death occurred at the crisis. Thus we find that in 65 
cases treated upon general principles, subserving the 


Fic, 1. 





Four hour chart from a case of acute pneumonia, showing the 
influence of hot sponging upon the temperature. 


economy of cardiac force, and in which the average tem- 
perature exceeded 103°, the mortality atvending the disease 
only amounts to 12°8 per cent. 
of almost one-half. 

D. The ice-cradle.—The ice-cradle is an arrangement by 
which a constant current of cool air can be brought into 
immediate contact with the surface of the body, and thus 
bring about a reduction in its temperature by direct 
abstraction of heat. This method was originally introduced 
by Dr. Samuel Fenwick as a substitute for the cold bath in 
the treatment of typhoid fever, and with this object 
it has now been used for many years in his wards 
at the London 
results. It consists essentially of an iron surgical cradle, 
from the central bar of which are suspended several small 
zine pails half filled with ice. The patient lies undressed 
upon the bed,” and the cradle, covered by a light coanter- 
pane, is placed over him. In order to prevent any feeling 
of chilliness a hot-water bottle is kept in contact with the 
patient's feet. 
and it is found convenient in practice to cover the bottom of 
the pails with a piece of lint in order to prevent any con- 
densed moisture from dripping upon the body of the patient. 
In default of the iron cradle, a very good substitute can be 
easily made with a piece of strong wire, or from two wooden 
hoops sawn through the centre. Under such an arrange- 
ment a patient may lie for many days, the utmost required 
being to replenish the ice-pails, and occasionally to renew 
the hot-water bottle at the feet. Although the mean tem- 
perature of the cradle can rarely be reduced more than a 
degree or two below that of the surrounding atmosphere, it 
usually suffices to effect a reduction of several degrees in 


2 The patient may be covered with a light sheet made of opaque 
gauze. 


a reduction to the extent | 


Hospital, with the most excellent | 


The ice in the pails is renewed at intervals, | 
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the bodily temperature, and, what is of more importance, to 
| maintain it at a reduced point. In certain cases where 
the pyrexia has been moderate, or where ice was un- 
obtainable, the cradle has been used without the pails, 
and it has been found under these circumstances that the 
| circulation of air at the temperature of the ward was suffi- 
cient to effect a gradual reduction in the temperature of the 
body to the amount of several degrees. But in order to 
| obtain the maximum value from the use of the ice cradle it 
is necessary that the attention should be directed to several 
indispensable details in connexion with its mode of appli- 
cation. In the first place, the cradle must be of sufficient 
width, for nothing tends to render a patient so hostile to 
the procedure as the use of a cradle so narrow as to cramp 
| the free movement of his limbs. Secondly, it is always 
necessary to keep the feet warm by means of a hot bottle ; 
for by this means any feeling of coldness can be easily 
counteracted, while at the same time the general comfort 
of the patient is considerably increased. Thirdly, the free 
circulation of air through the cradle is a sine qué non; un- 
less this be attended to the ice is quickly melted, the tem- 
| perature of the air in the cradle rapidly rises, and little if 
| any good results from its employment. Lastly, in all cases 
it is well to take the patients’ temperature every three or 
four hours, and to remove the cradle should the mercury 
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The ice cradle. 


| have fallen below 100°, or the patient exhibit any inclina 
| tion to shiver. When these precautions are observed the 
patient soon becomes accustomed to the method of treat- 
ment, and many severe cases of enteric fever have lain 
beneath the cradle for as long as ten days or a fortnight 
with only the happiest results. 
The cradle was introduced into the treatment of acute 
pneumonia with the view of minimising the injurious 
influences of fever by maintaining the temperature 
of the body at a point below 103°. With this 
object it is applied to the case until] the tempera 
ture has fallen to 100°, and when this has been 
attained the cradle is lifted off and the patient covered 
with a light blanket. Assoon, however, as the thermometer 
| again indicates a temperature of 103°, the arrangement is. 
| reapplied ; and this process is maintained until the termina- 
tion of the malady. The effect of this intermittentapplication 
| of the cradle is well shown in the following four-hour chart. 
| But in some cases in which the pyrexia is exceedingly 
severe, the ice-cradle proves insufficient,for the immediate 
reduction of the temperature ; and it.has therefore become 
| our custom to supplement its action..by the employment of 
such adjunctory measures as. gponging or ice packing. Not 
| only does the act of sponging.excite the skin to the per 
formance of its normal functions,. but the sudden slight 
| reduction of temperature it entails seems to provide the 
| necessary impetus to the action of the cradle; and we 
accordingly find that a stubborn temperature will ofter 
| begin to give way after the patient has once been 
sponged with hot water. During the last eighteen 
months 43 cases of acute sthenic pneumonia have been 
treated with the ice-cradle, with the following result. 
In fifteen cases the average temperature amounted to 
103-104°, and of these one died; in twenty-five cases the 
average temperature amounted to 104-105°, and of these 
| two died ; in three cases the average temperature exceeded 
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105° without a fatal result. In no case did death occur at 
the crisis, and the percentage mortality only amounts to 7. 
The internal senallies usually consisted of some preparation 
containing quinine and ammonia. The greatest attention 
was paid to the functional condition of the heart, especially 

the time when the temperature fell spontaneously to 
normal, and any tendency to cardiac failure was promptly 
treated by the administration of alcohol or by the hypo- 
dermic use of camphor. I may also add that it has latterly 
become our custom to resort to systematic sponging of 
the body, in addition to the use of the cradle, in all 
cases. 

Before concluding this part of my subject I would 
endeavour to answer the important question whether any 
bad results have accrued from the use of cold as a thera- 
peutic agent in the treatment of acute pneumonia. The 
following facts may help us to frame a satisfactory answer. 
In six cases of the entire number the patient suffered from 
a second attack of the disease during the period of his 
convalescence ; only one case occurred among those who 
vere treated by the application of cold, the other five 
being subjects under the poultice and quinine régime. It 


Fic. 3. 





Four hour chart from a case of acute pneumonia, showing 
t} nfluence of the ive cradle upon the temperature, 
Phe cradle was applied at C and removed 


has been stated that the application of cold is apt 
to induce the condition of albuminuria in these 
ceases; but I have been unable to discover among my 
161 cases a single instance in which albumen to the amount 
f one-tenth was observed in the urine after the crisis of 
the disease. On the other hand, the reduction of tem- 
perature seemed not unfrequently to excite an increased 
renal action, the diuretic effect of sponging being particu- 
larly well marked. Again, five cases of gangrene of the 
lung are recorded among the 552 cases treated by poultices ; 
while only one case is to be found in the antipyretic series. 
{In a few cases treated by the ice cradle or by sponging 
pleuritic pain was complained of after the crisis. Such a 
symptom would probably be ascribed by opponents of the 
method toits injurious influence; but this car hardly be so. 
Nearly every case of acute pneumonia is accompanied by 
localised pleurisy, and since we know that pleuritic effusion 
is but slowly absorbed in the presence of fever, I would 
rather ascribe the symptom, and the slight rise of tempera- 
ture which accompanies it, to the result of a premature 
absorption of the exudation consequent upon the artificial 
reduction of temperature. The symptom is one that can 
easily be subdued by the application of strapping to the 
ulfected area of the chest, or by the snbeutaneous injection 
of antipyrin. For these reasons I do not hesitate to assert 
that the injurious results from the application of cold in 
cases of acute sthenic pneumonia are inappreciable, and 
may well be ignored when the great value of the treatment 
is taken into consideration. For among 108 cases in which 
this method was systematically carried out, we find a 
percentage mortality of only 10 instead of 23 

3. Asthenic pnewmonia.—Among the thousand cases 
rom which my statistics have been drawn, no fewer than 

» exhibited an average temperature below 103°. This 


rm of pneumonia—presenting all the signs of pulmonary 
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consolidation, but unaccompanied by any high degree of 
fever—is the type which most usually supervenes during 
the course of chronic diseases, and to which the fatal 
termination of the case is often directly attributable. It is 
still a debated question whether this form of pneumonia 
does not own a different cause from that which inaugurates 
the sthenic type of the disease. But it would appear as if 
the clinical aspect of different cases was determined, 
not by a difference in the exciting cause of the malady, 
but rather by the vital condition of the tissues upon 
which that cause is brought to act; in the one type 
the high fever and its concomitant symptoms being 
the resultant of force and resistance, while in the other 
case, the vital activity of the tissues being insufficient to 
offer any resistance to the onslaught of the exciting cause, 
the signs of organic failure tend from the first to over- 
shadow and eclipse the symptoms characteristic of the in- 
vading force ; resembling in this way the transmission of an 
electric current, the physical effects of which bear a definite 
relation to the amount of resistance offered to it in the form 
of the conducting wire. The unsatisfactory results that 
have attended the treatment of these asthenic cases depend 
directly upon this inability of the system to offer an 
adequate resistance to the progress of the disease. The heart, 
weakened by privation, myocardial degeneration, or from 
disease in other organs, is unable to respond to a sudden 
call upon it for increased activity. Its propulsive power is 
utterly insufficient to cope with the sudden increase of 
resistance in the pulmonary circuit, and, after a slight 
initial response, it gives up the attempt. Following quickly 
upon the heels of the first symptoms of cardiac failure 
there springs up that progressive phenomenon of pulmonary 
cedema which, increasing rapidly when once started, and 
augmenting the resistance offered to each beat of the heart, 
increases the tendency to dilatation in the right ventricle. 
And I venture to think that the rapidly fatal course which 
the malady so often rans in asthenic cases is often directly 
dependent upon the early occurrence of pulmonary eedema. 
The great danger to life in cases of asthenic pneumonia 
is well known, and a glance at the following figures 
fully bears out one of my preliminary remarks- 
namely, that the mortality in this form of the disease 
bears an inverse relation to the severity of the fever. 
Among 240 cases which were treated in the ordinary way 
by poultices, stimulants, and tonics, in 213 the average tem- 
perature amounted to 102°-103°, and of these 63, or 
30 per cent., died; in 27 the average temperature was 
below 102°, and of these 13, or nearly 50 per cent., died. 
In 45.other cases the treatment was supplemented 
by large doses of quinine, with the following result:—In 
35 the average temperature amounted to 102°-103", 
and of these 9, or 25°7 per cent., died. In 10 cases the 
average temperature ranged below 102’, and of these 5, or 
one-half, died. Thus, beyond affording proof of the fre- 
quency with which this form of the disease terminates in 
death, but few lessons can be gathered from an examina- 
tion of the foregoing figures. Here is, however, one very 
obvious deduction: any attempt to employ cold in the 
treatment of these cases is not only unscientific but actually 
of danger, from its liability to bring about a fatal result. 
For the rest the treatment must be a stimulating one, and 
quinine in large doses may prove of some use. Venesection 
fer the relief of pulmonary «dema is almost certain to 
prove useless. 

Summary.—Can the study of the foregoing statistics 
throw any light upon the immediate cause of death in cases 
of acute pneumonia? It has been conclusively shown that 
the mortality from the disease is directly proportionate to the 
severity of the symptomatic fever ; and it is therefore but 
natural to conclude that the presence of a high temperature 
tends to destroy the functional activity of some vital organ. 
Standing out as it does in such bold relief to the other 
morbid phenomena of the disease, it is hardly surprising 
that the condition of the lung has always concentrated 


| upon itself the attention of the physician, and constituted 


the recognised target at which all his remedial treatment 
should be aimed. At the present day, however, it is held 
by most observers that the symptoms of the malady are not 
the direct result of a simple inflammation of the lung, but 
rather the outcome of a constitutional affection. And since 
it will be admitted by all that, whatever may be the true 
ree of the disease, there exists no definite relation 
yetween the amount of the consolidation and the severity 
of the fever, it is obvious that the lung cannot be 
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that vital organ upon which a high temperature exerts 
such a destructive influence. We must therefore look else- 
where for the immediate cause of death ; and every item of 
evidence, whether it be pathological or clinical, points to 
the same inevitable conclusion—namely, that the fatal 
termination of acute pneumonia is the direct result of 
cardiac failure. 

There are two general factors which are capable of pro- 
ducing the condition of cardiac insutliciency—an increased 
resistance to the propulsive action of the heart, and a pro- 
gressive deterioration of its muscular substance. And in 
acute pneumonia both these factors are conspicuously pre- 
sent; the former in the increase of tension in the pulmonary 
<ireuit consequent on the consolidation of a portion of the 
lung, and the latter as the direct result of a high tempera- 
ture. The action of these two forces is to compel the heart 
to beat more forcibly and more quickly, while at the same 
time it is steadily deprived of the power to do either. In 
the asthenic variety of the disease the heart is intrinsically 
feeble from the outset, and hence the malign influence of 
fever is an unnecessary element in the production of its 
insufficiency. 

That these « priori considerations are in accordance with 
actual facts has already been shown, for it has been proved 
that death is most liable to supervene at two periods in the 
disease: about the fifth day, when the fever is at its 
height, or at the crisis, when cardiac collapse is apt to 
result from its sudden withdrawal. One stepfurther. Two 
great methods of treatment have been examined in detail 
as to their influence upon the mortality from the disease. 
In the one we find that the chief remedies were aimed at 
relieving the condition of the lung; and while stimu- 
lants were freely administered with the object of 
whipping up the flagging heart, the cause of its physical 
lameness was allowed to proceed unmolested. The result 
was that among 552 cases so treated the mortality exceeded 
23 per cent., although alcohol was exhibited in no less than 
70 per cent. In the second case a method of treatment was 
adopted with one special object: to economise cardiac force 
by minimising the injurious influences of fever. In 108 
cases of similar severity to the foregoing the treatment 
consisted in the systematic reduction of temperature by 
means of sponging or ice cradling. Of this number only 45 
(41 per cent.) received alcohol, and only 10 per cent. 
died. 

Again, among the former class 46 deaths resulted from 
collapse at the crisis of the fever. Among the latter, 
where special attention was paid to this source of danger, 
not a single death is recorded from this cause. Nothing could 
be more conclusive, for these facts show to what a consider- 
able extent the mortality from acute pneumonia may be re- 
duced when prophylactic treatment is applied with the view of 
strengthening that vital position against which death almost 
invariably concentrates the force of his attack. And the 
success which has attended this rational treatment of acute 
pneumonia appears as a still further argument in favour of 
the specific febrile nature of the disease; for it would indi- 
cate that the consolidation of the lung is after all but an 
analogue of the typhoid ulcer and of the scarlatinal sore- 
throat—a characteristic result, but never the cause, of the 
disease. It has also been shown that, firstly, the quantity 
of albumen in the urine is of considerable prognostic value; 
secondly, that the crisis is often a period of great danger to 
life; and thirdly, that those cases which commence with a 
severe gastro- intestinal attack are twice as liable to end 
fatally as those which exhibit the more usual initial 
rigor. 

In conclusion, I beg to thank the various members of the 
medical staff of the London Hospital for their kind per- 
mission to publish in this manner the results of their 

cases. 


W EST Kent GENERAL Hospitrau.— The fifty- 
eighth annual report records the munificent gift during the 
year of the Dowager Lady Howard de Walden. The entire 
top floor had been very completely fitted up by her lady- 
ship as a women’s ward for eight beds, together with a ward 
for special cases and bedrooms for the staff. Ample funds 

£10,000) had been placed in the hands of trustees as an 
endowment. During the year there had been a consider- 
able increase in the number of in-patients. A generous gift 
of £200 had enabled the committee to avert any addition to 
the adverse balance. 


Clinical Hotes: 
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A CASE OF sia yal 
By Henry J. Rope, F.R.C.S 








W.R , aged sixty-four, a waiter, was admitted to the 
Salop Infirmary on Sept. 15th, 1590, complaining of difficulty 
in swallowing for the last three weeks. Cannot take any- 
thing solid, and fluids come back through the nose. Rapid 
emaciation ; weight, 7st. 101b. Has been a free drinker. Has 
a soft blowing systolic murmur. (Esophageal bougie passed 
thirteen inches, and found a hard unyielding obstruction. 
The patient was put on fifteen grains of iodide of potassium 
three times a day. Sept 17th: He retains about half of 
the fluids that he takes. He cannot retain puddings or 
arrowroot.—Oct. 4th: He feels much better, and takes 
exercise daily. Bougie has been passed at frequent intervals. 
and to-day was passed fifteen inches.—19th: He does 
not complain of any pain, and is always anxious to have 
the bougie passed, as he says it gives him great relief. He 
seems weaker. Weight, 7st. 6lb.—28th: He complained 
of pain when the bougie was passed, referring it to the 
right mammary region. He does not retain his food so 
well, and is weaker. Weight, 7st. 3lb. Is unable to leave 
his bed.—3Ist: Gastrostomy (first stage) was performed 
under ether. The stomach was easily found, and was 
attached to the abdominal wall by Mr. Howse's method. 
He rallied well, but complained of great pain.—Nov. Ist : 
No pain ; temperature normal ; mouth very dry. Dressing 
soaked; fresh gauze packed over it.—2nd: More pain ; 
mouth still very dry. Pulse 90, weak, respiration 30.— 
Nov. 3rd: Cough troublesome, with profuse expectoration 
of very tenacious, non-aerated sputa.—4th: Dressings re- 
moved ; wound perfectly sweet, edges almost in contact. 
The edges were separated and held apart, and the stomach 
was pinched up and carefully opened with sharp-pointed 
scissors ; two ounces of strong beef-tea and milk were at 
once introduced through a catheter, to the intense satisfac- 
tion of the patient, giving him a very pleasant sensation. 
The catheter was tied in, and he was fed every two hours. 
At each feeding a slight flow of saliva was noticed in the 
mouth.—5th: Slept well and is cheerful. On coughing 
some fluid escapes through wound, bile-stained, very acid.— 
6th: Slept oul, bus is weaker; more cough, more escape 
of gastric juice. Skin round wound red and irritated. 
Rubber tracheotomy tube used instead of catheter.—7th: 
The introduction of food causes a cough, which expels some 
of the food again; nutrient suppositories at frequent in- 
tervals.—8th: Pulse quicker and weaker; temperature 
101°, delirium, jactitations; free return of food through 
wound.—9th: ‘Temperature 102°, pulse almost a. 
tible; Cheyne-Stokes breathing. He died the following 
morning. 

Necropsy (Nov. 11th).—Great emaciation; well-marked 

rigor mortis. Stomach firmly adherent by strong adhesions 
all round the wound, of normal size and thickness, contain- 
ing a small quantity of brownish fluid. Intestines much 
contracted. Kidneys small; capsules adherent. Aorta 
atheromatous ; aortic and mitral valves puckered. The upper 
part of the cesophagus was dilated and much thickened. 
Three inches and a half above its cardiac end was a tight 
stricture, barely admitting a No. 8 English catheter ; and 
here the csophagus was greatly thickened and as hard as 
cartilage. There was ulceration of the mucous membrane 
for half an inch above the stricture, with perforation into 
the root of the right lung, where there was « sac, the size of 
a filbert, containing grumous fluid similar to that found in 
the stomach. The bases of the lungs were oedematous. 
The mediastinal glands were enlarged. 
The patient was persistent in his opposition to any opera- 
tion, and when at last his consent was obtained he was too 
weak to derive more than a few days’ advantage from it. 
The notes were kindly supplied by Mr. Harold McLeod, 





Shrewsbury. 
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A CASE OF EXOPHTHALMIC GOITRE, ENDING 
FATALLY FROM SUDDEN PRESSURE ON 
THE TRACHEA, 

By HvuaH MONTGOMERIE, M.D., 


ASSISTANT PHYSI AN, WEST CORNWALL INFIRMARY, PENZANCI 


THROUGH the kindness of Dr. Humphry Davy I am able 
to record this case, which, so far as my researches extend, 
seems to be unique. 

In March last I saw the patient, Mrs. X-——,, aged thirty- 
five, who complained of a swelling in the neck, nervousness, 
slight difliculty of breathing, with stridor and cough. She 
stated she was pregnant. Her own health and family 
history were good. Her neck, she informed me, had been 
swollen for two years (I since hear it was longer), and 
measured twenty-three inches in circumference. The 
swelling consisted in a softish elastic mass, larger on the 
left side than the right, and with a small central mass. 
There was no doubt the swelling was a bronchocele. The 
eyes showed some exophthalmia and dilated pupils ; Von 
Graefe’s sign present to a slight extent; there was no 
tremor. The pulse was 120. The larynx showed nothing 
abnormal, but it was impossible to see below the cords with 
the laryngoscope. From her condition and the deep origin 
of the growth no interference was recommended. In 
September, 1890, I had another opportunity of examining 
her after delivery, and found the symptoms abated, the 
neck only measuring twenty-one inches in circumference. 
In the early morning of December Ist, 1890, I was called to 
the patient’s house, and found her lying on a bed uncon- 
scious, breathing rapidly and with considerable stridor, the 
lips and face cyanosed. Dr. Davy, Mr. Symons, and 
myself were sent for. We learnt that at half-past ten the 
previous night she had gone to bed quite well. In about 
an hour she got up to attend to the baby, and was seized 
with severe difficulty of breathing. She got back to bed, 
struggled violently, and became unconscious in the course 
of five minutes. Tracheotomy was determined on, though 
the patient was evidently moribund. The tube was inserted 
by Dr. Davy, who performed the low operation. There 
was scarcely any bleeding during the operation. One 
inspiration was taken through the tube, and artificial 
respiration resorted to without avail. 

A necropsy was granted, which I performed in the 
afternoon. It was then found that the right lobe of the 
thyroid was attached to the trachea firmly, and the size of 
an egg. The left lobe about double the size, and implicating 
the — structures of the neck. The isthmus was much 
enlarged, and a supplementary lobe of the gland lay on the 
thyroid cartilage. On removing the larynx, trachea, and 
thyroid gland, one saw on looking up the trachea that the 
right wall was bulged in towards the left, leaving only a 
mere chink to breathe through. The bulging corresponded 
with the right lobe of the thyroid gland. On splitting up 
the trachea, the cartilages at the obstruction were softened, 
and had lost all their resiliency, thus aiding the collapse of 
the tube. The mucous membrane was injected. 

I have considered this case worthy of record, as showing 
that, although the cartilages of the trachea had been 
softening for some time, the actual ‘‘caving in” was in 
the end quite sudden. 

Penzance 


A CASE OF TETANUS; RECOVERY. 
By A. C. Dutt, B.A., M.B. CANTAB., A. K.C. LOND., 
SENIOR HOUSE SURGEON TO THE SCARBOROUGH HOSPITAL. 


ON the 22nd September James A —, aged thirty-five, a 
fisherman belonging to Peel, Isle of Man, was admitted 
under the care of Dr. Everley Taylor, suffering from well- 
marked symptoms of tetanus. In August last his left hand 
was crushed between two boats, producing a wound three 
inches long at the level of the heads of the second and third 
metacarpal bones. For this he was treated as an in-patient 
at the Berwick-on-Tweed Infirmary for five weeks, and left 
that institution (with the wound not quite healed) to join 
his boat. He fished off Hartlepool for some days, whence 
he came to Scarborough and sought admission here. On 
inquiry the patient admitted he had indulged freely in 
alcoho!, and had syphilis about twenty years ago. On one 











leg there was a fetid tertiary ulcer, and on both legs there 
were several pigmented cicatrices. He was unmarried. 
Patient said that when he was off Hartlepool he had pain 
in the back of his neck, and then the ‘‘ jaws began to con- 
tract”; the legs felt very stiff, and he found he could not 
swallow. On examination it was found that he could nob 
separate his teeth more than a quarter of aninch ; there was 
a very peculiar anxious look, and the masseters and the recti 
abdominis were extremely rigid. The wound on the hand was 
covered withsmall unhealthy granulations, and was very foul- 
smelling. Before he came into the hospital he had taken 
lodgings in the town, where Dr. Everley Taylor had seen him 
in a state of opisthotonos. His temperature on admission was 
98°6°, and was never above normal throughout the course of 
the disease. He was ordered a mixture of ten minims of 
the tincture of cannabis indica, fifteen grains of chloral and 
bromide of sodium, five minims of chloric ether, with 
mucilage and water, every four hours. As to diet, he had 
three pints of peptonised milk, two pints of beef-tea, two 
eggs, six ounces of brandy, and six ounces of port wine 
daily. The wound on the hand was dressed with starch 
poultices for the first fortnight, and then with boracic vint- 
ment; the ulcer on the leg was also washed and dressed. 
The patient complained of ‘‘ spasms,” but steadily improved 
under the treatment. -After Oct. 3rd stimulants were 
reduced to two ounces each of port wine and brandy daily ; 
minced meat and bread were given on the 7th. On the 15th, 
pills of Calabar bean, one-sixth of a grain (gradually in 
creased to half a grain) three times a day, were ordered. The 
patient could sit up on the 10th, and had full diet on the 
19th. On the 20th the wound on the hand had quite cica- 
trised, and the patient was discharged on Nov. Ist. 

Remarks.— Ot late the theory has been gaining ground that 
tetanus is of microbic origin, and that the microbes produce 
an alkaloid which acts on the nervous system. The fact 
that division of the injured nerve at the seat of injury has 
sometimes been found curative does not necessarily disprove 
this theory, for doubtless with the division of the nerve 
precautions are taken to render the wound aseptic, so as te 
prevent the development of the microbes. The absence of any 
definite lesions in fatal cases also lends support to this view. 
According to Dr. George Kemp, there are three essential 
objects to be attained in the treatment—(a) The‘destruc- 
tion of the nidus of development of the bacilli; (%) the 
elimination from the system of the products of the bacilli ; 
and (c) the calming of the nervous system. 

Scarborough. 


SPONTANEOUS AMPUTATION OF THE SMALL 
TOE IN AFRICANS. 
By J. Toppin, L.K.C.S.L, L. & L.M. K.Q.C.P. 





ALTHOUGH doubtless this anomaly has been observed by 
Englishmen who have visited Africa, it has not hitherto, to 
the best of my belief, been described in the medical press. 
It seems, as far as I am aware of, only to occur amongst 
Africans ; although I have never seen it in those inhabiting 
the West India islands, I believe it is common enough in 
Brazil amongst the negroes. The cases I have met with 
were among Kroomen, who come from a part of the West 
Coast of Africa about a day’s journey from Sierra Leone. 
These men seldom wear boots, and consequently have very 
well shaped feet. The affection commences by a crack ap- 
pearing on theunderand inner surface of the little toe; a thing 
which is frequently met with amongst soldiers of whatever 
nationality, and which English sailors designate by a name 
more expressive than elegant. It, however, never goes 
beyond a crack or fissure in Europeans; but with Africans, 
whether living on shore away from the sea or on board ship, 
there is a progressive process, resulting ultimately in the 
toe dropping off. It is in no way connected with leprosy ; 
the little toe is nearly always the only one affected, though 
the natives tell me that in rare cases the fourth toe goes 
also. I have tried incising the fissure, and then dressing it, 
and making them wear boots to keep out the salt water, 
but all to no purpose. The process when once commenced 
goes on, the fissure gradually extending round the toe. I 
have never allowed it to proceed to complete loss of the 
toe, because after a few months there is considerable pain, 
with some cedema of the foot, and in order to render the 
man able to work I have taken the toe off. In their own 
country, however, not having a surgeon at their service, 
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Ghey have to let it run its course, and it then takes about 
a twelvemonth before it finally drops off. The appearance 
when the fissure has extended completely round the toe is 
exactly as if a ligature had been bound tightly round it, as 
near its junction with the foot as possible. The extensor 
tendon can be seen as a white cord marked with a black 
ring where the fissure crosses it In two cases where I have 
removed the toe, the joint of the ungual phalanx was 
wanting. The wound heals quickly after removal, and the 
men do not seem to feel the loss of the toe in the slightest. 
Pernambuco, Brazil 


TRAUMATIC ENCEPHALO MENINGOCELE. 
By Harry Burton, M.R.C.S., L.R.C.P. IREx., &e. 





HAVING used the above title for a case I reported 
in THE LANCET of Jan. 10th, and having read a note in 
the same journal of Jan. 17th by Mr. Clement Lucas 
objecting to the name, I wish to give the following reasons 
for having done so. 


According to Messrs. Clement Lucas and Golding Bird 
traumatic cephal-bydrocele can only be developed in early 
childhood, and is caused by cerebro-spinal fluid extravasated 
under the healthy integuments, through a fissure or fracture 
of the skull, such fluid communicating with the ventricles 
through the perforated meninges and brain. In the case 
mentioned by me, the girl was eight years old; the fracture 
was at first compound, the skin wound healed, absorption of 
a necrosed circular portion of the skull occurred, and the 
meninges and brain substance were gradually protruded 
through the opening. I do not think the fluid com- 
municated with the ventricles, but was simply increased 
inflammatory secretion, as after aspiration the tension 
became less, and (which was not the case before) pressure 
could be borne. I also explained that on withdrawal 
of the needle, which was not inserted to the base of 
the tumour, brain substance appeared on it. The tumour 
also was only partially emptied, which proves that its 
contents were not altogether fluid. I quite agree with 
Mr. Lucas that traumatic cephal-hydrocele is a better name 
for the cases he has published than traumatic meningocele, 
as only fluid could come through a crack in the skull, 
the absorption of bone being secondary, and therefore no 
meninges are contained in the swelling at all; but I must 
say, with all deference to him, that the case I described 
differs so much in all its salient points that the above 
title only thoroughly conveys a right idea of its com- 
position. I may again state that there is no sign of any 
tumour remaining, no heaped-up or everted edges of 
bone, the skin being perfectly ioral, the circular opening in 
the bone almost filled with dense fibrous tissue, and that 
Che girl is in good health at the present time. 


Marple. 
A Hlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare,—MorGaGNI De Sed. et Caus. Morb. 
iib, iv. Procemium. — 


CHARING-CROSS HOSPITAL. 

4 CASE OF AURAL POLYPUS ACCOMPANIED WITH MASTOID 
SUPPURATION AND THREATENING THROMBOSIS OF THE 
LATERAL SINUS; PERFORATION OF THE MASTOID 
CELLS; REMOVAL OF THE POLYPUS; CURB. 

(Under the care of Mr. MARMADUKE SHEILD.) 


THE attention of the profession has been frequently | 


directed, more especially during recent years, to the dangers 
of a chronic discharge from the middle ear. Such cases, 
where treatment has been neglected, are not uncommonly 
admitted to our hospitals for mastoiditis or even more 
serious consequences secondary to the discharge, especially 
if it is decomposing and its escape is impeded, as in this 
instance, by the presence of a polypoid growth. Great im- 
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provementin our knowledge of the pathology of the intlamma- 
tury affections of the mastoid process has resulted fron more 
careful study, and we recognise that there are in such affee- 
tions especial dangers from the proximity of vital structures, 
One direction in which inflammation may extend is through 
the petro-mastoid canal into the cranial cavity, or it may 
involve further the transverse sinus and cause thrombosis, 
and symptoms of the commencement of this condition were 
present in this case. The fatal termination of a purulent 
otitis media may be due to many causes—phlebitis, throm- 
bosis, embolism, septicemia, pyzemia, purulent meningitis, 
intra cranial abscess, \c.—any one of which may be excited 
by apparently accidental circumstances. In all these the 
chance of life is small without operative treatment, and in 
few can such success be obtained, both as regards arrest of 
symptoms and restoration of function, as in the case which 
we record. 

A healthy-looking young man was admitted into Charing- 
cross Hospital on Dec. 3rd, 1890, under the care of Di. 
Green. He was supposed to be suffering from some cerebral 
disease. A fetid discharge being found to issue from the 
right ear, the patient was transferred to the surgical wards. 
The leading symptoms observed were as follows: Great 
tenderness over the side of the head and mastoid region, 
but no obviously tender spot or edema. Marked tender- 
ness also over the course of the internal jugular vein on the 
right side of the neck, but no hardness. There was no 
evidence of lung complication. Profuse fetid discharge 
issued from the right ear. On washing this away a large, 
vascular, friable polypus, of the colour of a ripe rasp- 
berry, was seen to al the auditory canal The patient 
was absolutely deaf upon the right*side, and could 
not hear when shouted at. A large tuning: fork 
placed upon the vertex was heard most plainly on the 
affected side. The left ear seemed normal. The patient 
was somewhat drowsy and stupid, but answered questions 
fairly well. There was no optic neuritis. The pulse was 
quick, bard, and full, the tongue very foul, and the 
bowels constipated, but the temperature was not high. A 
reliable history was difficult to elucidate. It appeared that 
he had suffered from right otorrhoea for an indefinite period. 
For the last few days he had had intense pain in the head, 
so severe as to cause him to cry out and entirely to prevent 
sleep. He has felt giddy, and was sick several times at 
the commencement of the attack. 

It was resolved to open the mastoid cells, and this pro- 
ceedir~ was sanctioned by Mr. Bloxam, who kindly saw the 
case in consultation. The operation was performed at 
5 P.M. on the same evening. The side of the head being 
shaved and rendered aseptic, a free vertical incision was made 
by Mr. Sheild over the right mastoid, and the soft parts and 
periosteum were turned back from the bone on either side. 
An opening was then made immediately behind the upper 
margin of the external auditory meatus, by means of asmall 
sharp gouge and mallet. The bone was exceedingly dense 
and hard, and the opening was cautiously deepened to a 
depth of rearly one-eighth of an inch before a blunt direcvor 
passed into the mastoid cells. Very free bleeding occurred 
as soon as the cells were opened, the blood welling out in a 
continuous stream, as though some large vessel had been 
wounded. A strong syringe filled with hot boracic lotion 
was applied to the aperture, and blood mixed with a quan- 
tity of thick pus and masses of débris escaped from the 
auditory meatus. The bleeding soon spontaneously ceased. 
The polypus was next removed by a pair of ring forceps, and 
the incision behind the ear united with horsehair, a drainage- 
tube being inserted into the opening made in the bone. 
The parts were dressed with iodoform and sal alembroth 
gauze. After the operation the patient lost all pain and dis- 
agreeable sensations in the Need poe side of the neck. He 
made an uninterrupted recovery. The wound united 
soundly, and the tube was removed on the fifth day. The 
after-treatment consisted in washing through the mastoid 
with warm boracic fluid and the application on three occa- 
sions of pure chromic acid to the remains of the polypus. 
The latter had grown from the interior of the tympanum 
through a large perforation in the membrana tympani. By 
the fifth day he could hear the watch at three inches and 
conversation fairly well. Treatment was now directed 
towards the perforation. Under simple syringing with 
warm boracic fluid and cleansing of the ear afterwards with 
wool this closed in about three weeks. 

A month after the operation the patient was carefully 





examined. All discharge had ceased, and the chasm had 
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apparently healed. Hearing was, for practical purposes, per- 
fect. He had lost all pain and tenderness about the mastoid. 
Remarks by Mr. SHeu.p.—The combination of a large 
aural polypus and “head symptoms” in a case of long- 
standing otorrhwa is often difficult to manage. In a large 
number of such cases there is retention of pus and caseating 
products of inflammation within the mastoid cells. A soft 
granulation polypus in a child will often disappear on 
opening the mastoid and washing out the cavities contained 
in it. In cases like the present there is always considerable 
danger of thrombosis of the lateral sinus, and this in itself 
is a sufficient argument for opening the mastoid. Should 
there be definite evidence of thrombosis in the deep jugular 
vein, the question of ligature of that vessel below the 
thrombosed parts must arise. These cases are desperate, 
and if general py:emic infection has already occurred the 
chance of recovery is small. It would seem generally | 
better to remove the polypus at the same time as 
the cells are opened. Thus a free exit is afforded | 
through the auditory canal for pus and the irrigated 
fluid. Should there be definite evidence of necrosis of 
the mastoid, and the dead bone be deep and fixed, a per- 
manent opening had better be established behind the ear 
by the introduction of a small lead or silver tube, for in 
such eases pus will certainly re-cellect. Every effort must 
be made to destroy the remnants of the polypus, and to 
obtain the healing of a perforated membrane. If this be 
accomplished the results may be surprisingly good, as in 
the present instance, and bearing may for practical purposes 
be completely restored. In most cases, however, such will 
not be the case, the ear remaining permanently damaged, and 
needing long-contgnued care and attention. Much has been 
written lately about the operation of opening the mastoid, 
and the position of the lateral sinus. The divergence of 
opinion regarding the latter important anatomical considera- 
tion leads to the practical conclusion that, as one can never be 
certain of the exact depth and situation of the sinus in any 
given case, the utmost caution should always be employed. 
By the method of removing layer after layer of bone with a 
mallet and gouge, and carefully inspecting each portion of 
exposed bone before guing deeper, the lateral sinus can 
hardly be wounded, and the actual entrance into the cells | 
can safely be made with a blunt-pointed director. The free 
hemorrhage observed in these cases appears at first sight 
alarming. It is due to excessive engorgement of the vessels 
of the inflamed bone, and soon ceases on the application of 
hot water with the syringe. Doubtless the local depletion | 
is most beneficial, and goes far to aid the striking relief of 
pain and discomfort which the operation usually effects. 
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preceded by pain in the lumbar region. Exercise increased 
tbe amount. There was no pain before, during, or after 
micturition, and no difficulty in micturition except when 
clots were present. The frequency of micturition was not 
increased; the an:ount of urine was not increasing. He 
lost a little weight--about 1 st. in three years. There was 
no family history of cancer or new growth. 

On admission the patient was a well-nourished man 
but very anemic. He complained of pain in the right 
lumbar region. The urine was acid, sp. gr. 1020; it con- 
tained albumen and a considerable quantity of blood, the 
colour being bright red; the albumen was not in excess of the 
amount of blood ; under the microscope blood-corpuscles were 
seen, but no casts. The urine was more darkly eoloured 
with blood towards the end than at the commencement oi 
micturition. Temperature normal; pulse weak; other 
organs appeared to be quite healthy. The bladder was 
sounded, but no stone felt. The prostate was not enlarged - 
There was no pain or swelling in the renal regions. Per 
chloride of iron was given, but the urine remained the 
same; then hamamelis, with a similar result. Dr. Daly and 


| Mr. Craven considered the blood came from the bladder, 


a we from a new growth, and, as the patient was 
evidently going down-hill, advised an exploratory operation 
On June 10th, at 9.30 AM, Mr. Craven operated, being 


| assisted by Mr. Evans. The bladder was washed out, and 


then moderately distended with boracic lotion. The rectal 
bag was passed, and filled with eight ounces of water. An 
incision was then made in the middle line of the abdomen. 
four inches long, the lower end being at the sympbysis. 
The bladder was opened and explored with the finger, when 
a small growth was found on the left side of the fundus near 
the opening of the left ureter, and possibly surrounding it. 
It consisted of several nodules, and had a broad base of 
It was removed by means of scissors. There 
was very little hemorrhage. A few stitches were put in the 
upper part of the wound, and a drainage-tube, with a long 
tube attached to it, in the lower, passing into the bladder. 

June 12th.—The patient has an attack of bronchitis, and 
is very bad ; he wanders a good deal. Ali the urine comes. 
by the wound, and contains blood. 

20th.—Urine alkaline (sp. gr. 1020); contains a trace of 
albumen, but no blood; there is a deposit of pus. He 
passes some urine by the penis. The bronchitis is much 
better, but he is still delirious at night. Ordered boracic 


| acid internally. 


26th.—Urine acid, contains a little blood ; pus much less. 
From this time the urine remained free from blood. He 


| passed more and more urine by the penis, and on July 20th 
| the wound in the abdomen was quite healed. 


He slowly 
recovered, and was discharged on Aug. Sth to a Convalescent 


| Home at Ilkley. 


HULL ROYAL INFIRMARY. 
PAPILLOMA OF BLADDER; SUPRA-PUBIC CYSTOTOMY ; 
RECOVERY. 


(Under the care of Mr. CRAVEN.) 


THE following account of the removal of a tumour from 
the bladder after cystotomy and of its microscopical 
characters is of interest and importance. From the dura- 
tion of symptoms, the small size attained by the growth, 
and its intimate structure, there is reason for giving a 
favourable prognosis as to non-recurrence of the disease. 
We hope that the ultimate result will be given on some 
future occasion, for growths somewhat resembling this in 
site and characters have recurred and proved fatal, the 
recurrences having been of sarcomatous nature. The supra- 
pubic method of operating for the removal of these growths 
is the one which is found to give the most general satis- | 
faction. For the notes of this case we are indebted to Mr. 
Frank Savery, house surgeon. 

G. W——, a labourer aged sixty-four, was admitted as 
an in-patient under the care of Dr. Daly on May 15th, 
1890. He had enjoyed good health until 1886, and had 
never had any illness of importance previously to that 
date. In September, 1886, he was seized quite suddenly 
with pain in the right lumbar region, and this was followed 
in a few days by the presence in the urine of some material 
like ‘‘ coffee,” and then by bright blood. Since that time the 
urine has never been free from blood. The blood, however, 
varied considerably in amount; it was generally uniformly 
mixed with the urine, but sometimes in clots; the clots | 
were not worm-shaped, and the passage of clots was not | 


On microscopic examination the tumour had the appear- 
ance of a simple adenoma, there being a considerable 


| fibrous stroma, with tubes cut across, lined by a single layer 


of epithelium. 


BEDFORD GENERAL INFIRMARY. 

STRANGULATED HERNIA COMPLICATED WITE 
PAROTITIS ; RECOVERY. 

(Under the care of Mr. KINSEY.) 

THIs case is an example of inflammation of the parotid 
glands following an operation in which not only was the peri- 
toneum implicated, but the testis manipulated to an unusual 
extent. We published a paper by Mr. Stephen Paget,’ giving 
the result of his investigations as to parotitis supervening on 
surgical operations. Of the 101 cases which he had collected, 
10 followed injuries or diseases of the urinary tract; 1s 
injuries or diseases of the alimentary canal; 23 injuries or 
intlammation of the abdominal wall, peritoneum, or pelvic 
cellular tissue; and 50 injuries, diseases, or operations on 
the generative organs, 27 of these being operations on the 
ovary. The chart bears out his observation—that, as a rule, 
the parotitis is not accompanied by very severe fever, rigors 
are rare, and the inflammation does not progress to abscess, 
unless it forms part of a pyzemic infection. For the report 
of the case we are indebted to Mr. RK. H. Elliot, house 
surgeon. 

G D-—, aged eighteen, was admitted to the Bedford 
Infirmary on August 29th, 1890, suffering from strangulated 
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vight inguinal hernia. The hernia, which is then said to 
have been strangulated, was reduced with difficulty five days 
ago. The rupture again became irreducible at 8 A.M. of 
Aug. 29th. His medical man gave opium (?) in the form of 
a pill, and made two attempts at reduction. The patient 
arrived here at twelve midnight. He had had nausea and 
absolute constipation all day, and abdominal pain during 
the afternoon. There was a strangulated inguinal hernia 
as ~~ as a hen’s egg, lying in the scrotum on the right 
side, behind the testic Je. ‘Constitutional signs well marked. 


Mr. Kinsey came at 2.15 A.M., and under chloroform cut 


down on the hernia. It was exclusively enterocele, and 
the strangulating band was long and tight, lying in the 
neighbourhood of the internal ring. The gut was red and 
polished. It was returned, and the sac was dissected off from 
the surrounding parts with considerable difficulty, the dissec- 
tion taking a long time. The temperature rose steadily till 
it reached 102° on Aug. 30th, at 10 A.M., from which time it 
fell and remained normal till Sept. 7th, on which day the 
bowels acted twice after an enema. The patient gave no real 
cause for anxiety beyond his temperature, but the wound 
suppurated freely. It was dressed twice daily after Sept. 4th, 


hasten wan doom sduate on the night of “Aug. 30th and 
on Sept. Ist. On the eighth day acute left parotitis began, 
the right side became affected on the ninth day, the tem- 
perature reaching 102°4° on the eleventh day and 103° 
on the twelfth day, after which it gradually fell, to reach 
normal on the fifteenth day. On the thirteenth day 
the right side of the face was more swollen, and the 
eyelids on that side were swollen. The left side was also 
swollen. On the fifteenth day the pain was much less, 
and the swelling on the left side had almost disappeared, 
but was still present on both sides on the nineteenth 





day, after which it gradually subsided. There was no 
albuminuria. 

Remarks by Mr. E.uiot.—This case, I think, raises an 
interesting point of connexion between the testicle and 
parotid. The position of the testicle, the tediousness of 
the operation, the suppuration which unfortunately ensued, 
would probably indicate considerable interference with the 
cord ; and, on the other hand, the patient could in the fort- 
night or so preceding admission think of no source from which 
he vw ald have contracted the mumps, nor did he communicate 
that disease to his fellow patients, nurses, or others. 








Rledical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Carcinoma following Lupus of Face—Morphology, Cultiva- 
tion, and Toxic Products of the Tubercle Bacillus— 
Tubercular Guinea-pigs under Koch’s Treatment. 

AN ordinary meeting of this Society was held on Feb. 3rd, 
the President, Dr. W. H. Dickinson, in the chair. 

Mr. E. SoLuLy showed, for Mr. James Berry, a case of 
Carcinoma following Lupus of Face. The patient was a 
male aged forty-five, who had been cured of lupus of the 
face when aged fifteen, and the present cancerous growth 
commenced only two months ago. 

Professor CROOKSHANK made a communication on the 
Morphology, Cultiv ation, and Toxic Products of the Tubercle 

Sacillus (an abstract will be found in another column). This 
was followed by a demonstration of microscopical prepara- 
tions and cultivations. The preparations were shown under 
thirty-four microscopes (including twenty-three one-twelfth 
objectives). The preparations “ineluded tubercle bacilli 
in sputum and pus from different cases in man; in 
pure cultivations in glycerine agar-agar, glycerine 
broth, broth without glycerine, and glycerine milk; 
in cream from a tubercular cow; in the liver of fowls, 
lung of guinea-fowl, lung of ostrich, lung of rabbit, 
in bovine tubercular mammitis, in miliary tubereu- 


losis in a ealf inoculated with human tubercular sputum, 
in lung of horse, in spleen of tubercular guinea-pig, and 


>) 





several prepar: ations illustrating tubercle bacilli and ‘*phago- 
cytes” —from frogs inoculated with pure cultivations of the 
bacillus. There were also preparations shown of the 
crystals obtained from the extract of cultures and of 
tubercular tissue. More than sixty cultivations of the 
tubercle bacillus were shown; on glycerine agar-agar of 
different generations, inoculated April 17th, June 28th, 
July 220d, Sept. 15th, Oct. 15th, and Dec. 8th, 1890, 
and Jan. 14th, 1891; in glycerine broth, broth without 
glycerine, broth without glycerine with egg albumin, and 
glycerine milk, inoculated Nov. llth, 1890, Nov. 13th, 
and Nov. 28th, and filtrates of these cultures repared 
Dec. 5th and 9th. The chemical tests applied to the 
glycerine culture filtrate and to Koch’s own liquid were 
also shown. 

Drs. ABRAHAM and CROOKSHANK made a joint com- 
munication on the effect of Koch’s Treatment on fubercular 
CGuinea-pigs with liquid received by Dr. Abraham direct 
from Berlin. Two tubercular guinea-pigs had received six 
injections since Jan. 7th in centigramme doses. Similar 
doses were at the same time administered to a healthy 
guinea-pig. As further to control observations, two guinea- 
pigs in the same stage of tuberculosis were carefully 
examined both macroscopically and microscopically after 
death as a guide to the condition of the internal organs in 
the cases selected for treatment. The lymphatic glands 
were caseous, and contained bacilli. There were deposits 
in the spleen, which also contained bacilli. The cases 
selected for treatment were therefore undoubtedly tuber- 
cular, without the disease being, in the opinion of the 
authors, too far advanced. There were well-marked chains 
of tubercular glands, but the animals were nevertheless 
active and well nourished. The first injection caused con- 
siderable constitutional disturbance, rise of temperature, 
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venderness, and great swelling of the diseased glands and red- 
ness of the surrounding skin. The second and subsequent in- | 
jections produced a rise of temperature and tenderness, but | 
no sudden glandular swelling. In one guinea-pig the | 
tubercular glands had steadily increased in size; in the | 
other there had been but little change since the first injec- | 
tion The temperature reaction was most marked in the | 
former after the fourth injection, when it reached 107?° F. 

in two hours. With the exception of a very slight rise in 

temperature the healthy guinea-pig was not affected by the 

injection. So far, these cases showed that in tubercular 

guinea-pigs Dr. Koch’s fluid in centigramme doses produced | 
similar phenomena to those observed in the human 
tubercular subject. Whether the fluid would arrest the pro- 
gress of the disease remained to be seen, the average life 
of tubercular guinea-pigs being sixty days. A cow sus- 
pected of being tubercular was injected on two occasions 
with doses of two and three centigrammes. The tem- 
perature, taken hourly, remained normal, but increased 
cough was observed for some hours afterwards; the 
case was still under observation. The authors promised 
to continue and extend their observations, and to place 
the results before the Society at a future meeting.— 
Dr. PHINEAS ABRAHAM stated that in consequence of the 
alarmist reports as to the dissemination of bacilli in patients 
under the Koch treatment, he had within the last week 
examined the blood of the two guinea-pigs before and during 
reaction. He had also examined the blood of ten human 
patients now undergoing the treatment; in some cases before 
and also during and after the reaction. They included five 
cases of lupus, two of phthisis, two of strumous joints, and 
one of leprosy. Inno single instance had he been able to 
detect any bacilli. He considered, therefore, that if any 
such metastasis took place as was indicated by Dr. 
Liebmann’s observations, it was certainly not of common oc- 
currence.— Dr. GRUN asked if any changes had been observed 
in the structure of the bacilli found in the guinea. pigs after 





injection by Koch’s fluid.—Dr. ABRAHAM replied in the | 
negative.—-Dr. SIDNEY MARTIN said that the selection of 

hy wd cultivating media was a matter of much importance. | 
No bacillus could act mechanically, but only by producing | 
chemical products which acted as poisons. Often hitherto 

unsuitable cultivating media had been used, and therefore | 
those chemical products had only been found sparsely or not | 
at all. Substances like glycerine, glycerine agar-agar, and 

glycerine broth were not met with naturally in the body, and | 
one was apt togo wrongif these wereusedas media. Glycerine, | 
in fact, was not necessary at all, and an exuberant cultivation 
could be obtained if alkali-albumen were used withanamount 
of salts added in proportion to those of serum. It was not 
necessary to use any other products than those found in the 
body, and alkali-albumen was the nearest approach to a 
natural medium that could be sterilised and handled with 
convenience. The bacilli seemed to produce their poisonous 
ywroducts almost entirely from the proteids, the carbo- 
f ydrates and hydrocarbons being apparently unacted on. | 
He asked if we were on the road to forming any generali- 
sation as to the production of these bodies from the proteids. 
He thought we were. Ordinary digestion produced albu- 
moses, and, if carried a stage further by artificial digestion, 
yepto-toxin, a basic body of definite chemical formula, would | 
e formed. So the anthrax bacillus formed not only albu- 

moses, but a specific alkaloid, which could be isolated, and 

which produced the symptoms of anthrax. Similarly he 

thought it would be found that all virulent organisms | 
would produce not only albumoses, but an alkaloidal poison, | 
which was lethal if injected in large doses. He was not | 
convinced that the chemical reactions Professor Crookshank | 
had mentioned proved that an alkaloid was really present. 

It should be separated as a base, salts should be formed | 
from it, and its reactions in a pure state ascertained. It | 
was quite possible that with a slowly acting pathogenic 
organism the process had been carried no further than to 
form a proteid poison, the alkaloidal stage not being reached. 
The actions of these bodies in producing the lesions of 
their respective diseases should be carefully studied, and all 
the albumoses were of interest. Antbrax albumose pro- 
duced fever, but so also did the peptic albumose formed in 
ordinary digestion. The fever produced by injection 
of Koch’s fluid was like that  anemcng by the in- 
jection of a large dose of peptic albumose into animals, 
and this latter might be accompanied by coma in the 
animal just as coma had followed some of Koch’s injections 
into human beings. He hoped that Professor Crookshank 





would go further and isolate the poison he had produced, 
The position he himself took at present was that an organism 
sould not produce a proteid poison sufficiently powerful and 
in sufficient quantities to cause death, but that if this 
happened some alkaloidal substance must have been 
formed.—Dr. WOODHEAD looked at Professor Crookshank’s 
paper from another point of view. In a complete study of 
the tubercle bacillus it was necessary to try to trace its 
morphological relations in the _ bacteriological king- 
dom; to trace out its life history, how it deve- 
loped, and to follow it outside the body as well as 
within it; to study it in both its parasitic and sapro- 
phitic aspects. Dr. Crookshank had collected a large 
number of facts, but some of his observations, par- 
ticularly those on the inoculation of tubercular guinea- 
pigs, might perhaps have been better if left to a future 
occasion. A very large number of experiments had 
already been made on guinea-pigs, and a fair number 
on cattle also, and no doubt definite results would soon 
be recorded. The study of this question from the 
chemical point of view was extremely important.—Dr. Joe 
COLLINS, after referring to the classical experience of 
Buchner with bacillus subtilitis and bacillus anthracis, 
thought that the position with regard to bacteria would 
become considerably modified, and that it might be that 
their action Was comparable to that of the unorganised 
ferments of the body. Professor Crookshank’s paper would 
lead to more attention being paid to the chemico-physical 
results of the presence of bacteria than merely to their 
morphological aspects. They might, indeed, only facilitate 
a change which could be accomplished without them.— 
Mr. SPENCER asked the author if he had any knowledge of 
cultivations ia cold media.—Dr. HUNTER, in referring to 
the historical review of Professor Crookshank, said he had 
done wisely in separating the researches concerning 
alkaloidal bodies from those regarding proteids. The 
former had been studied chiefly > the Italian, French, 
and German schools; but these proteid bodies had been 
isolated by British study. Wooldridge, indeed, was the first 
to study them, but he was unfortunate in his nomenclature, 
and his work did not excite the attention it deserved at the 
time. Since then Hankin and Martin had conclusively 
established their importance in the symptomatology of 


disease and in explaining the production of immunity. 
Brieger and Fraenkel had afterwards described a series of 
bodies isolated from bacterial cultures which they called 


toxalbumins. Lhe account of Professor Crookshank’s 
experiments with his extract was interesting ; it produced 
at first a marked lowering of temperature, and he had 
observed the same thing in cases inoculated with Koeh’s 
fluid which were tending towards a favourable result. As 
to the action of these toxalbumins and toxalbumoses in 
producing immunity, one of their most marked properties 
was to excite the cells around tubercular toci to an activity 
they were previously incapable of. At a post-mortem 
examination of a phthisical patient who had died after 


| Koch’s injection he had seen an intense cellular infiltration 


engaged in causing the absorption of caseous matter. The 


| active principle seemed, therefore, to strengthen the natural 
| properties of the ordinary cells of the body in combating the 


poison. However important the tubercle bacillus was in pro- 
ducing the disease, it should not be forgotten that it was the 
inherent weakness of the cells which allowed the body to 
be attacked. The treatment therefore should be in the 
direction of fortifying the cells to enable them to resist the 
action of morbid products.—Dr. CROOKSHANK, in reply, 
said that he had already come to the conclusion that the 
small amount of toxic substance produced was due to the 
fact that his media were not rich enough in proteids, and he 
had therefore begun to use alkali-albumen. He had also 
gone further in the separation of the chemical constituents 
of his extract than he had indicated in what he had read of 
his paper. He referred to Sir Hugh Beevor’s important 
researches into the growth of bacilli at low temperatures. 
He injected cultivations into the dorsal lymph sac of the 
frog and the phagocytes could be observed taking up the 
bacilli ; the contest between the two was prolonged, and 
the result at present uncertain. The secrets of success in 
such a research as he had been carrying out were to have 
carefully prepared media, a good incubator, and a tho- 
roughly reliable trained assistant. 


The following card specimen was shown : 
Dr. E. Perry : Tuberculosis of the Thyroid Gland. 
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An Unusual Result of Cataract Extraction. — The Con- 
nexion between Accommodation and Convergence. — 
Miners’ Nystagmus among the South Wales Colliers. 


AN ordinary meeting of this Society was held on Jan. 29th, 
the President, Mr. Henry Power, F.R.C.S., in the chair. 

Dr. Berry (Edinburgh) called attention to an unusual 
result of Cataract Extraction occurring in a female patient 
aged seventy-two on whom he operated. The extraction 
was performed on Nov. 27th about midday, and just at the 
termination of the operation an escape of Jecidedly vitreous 
fluid took place. About twelve hours later pain began, and 
was followed by vomiting. At 11.30A.M. next ie the dressing 
was removed, and was found soaked with blood, the eyeball 
being distended with blood. Shortly afterwards the patient 
had an epileptic seizure, followed within the next three hours 
by two more. No further fits occurred ; the patient had 
never previously suffered from them. Dr. Berry brought 
the case before the Society in reference to the relation 
between intra-ocular hemorrhage and the epileptic attacks. 
He ventured to suggest in explanation that the pressure of 
the blood in the eyeball caused an irritation of the iutra- 
ocular sensory nerve filaments, resulting first in sickness 
and afterwards in a more marked nerve explosion,— 
Mr. CRITCHETT mentioned a case of intra-ocular hemorrhage 
coming on apparently six or eight hours after an operation 
for cataract, and probably induced by the reduction of 
tension due to gradual leakage of abnormally thin vitreous. — 
Mr. EALES spoke of a somewhat similar case, in which the 
vomiting ensuing from administration of a general anesthetic 
appeared to cause the bleeding.—The PRESIDENT cited an 
incident in his own experience in which an epileptic seizure 
occurred in a patient just as he had entered the knife in 
the course of a cataract extraction. He was able to 
complete the section, and then supported the eye until the 
{it had passed off, when he finished the operation. 

Dr. Berry also read a paper on some points with 
reference to the Connexion between Accommodation and 
Convergence, in which, whilst admitting that the ordinary 
rough method of estimating latent deviation of the eyes 
was quite sufficient to afford indications for operative 
interference, he indicated that there were very frequently 
present minor degrees of deviation which afforded a study 
of much scientific interest, though he deprecated these 
being made the grounds for unnecessary operative inter- 
ference or application of prisms, as would appear from 
recent American literature to be too often the case. The 
apparatus employed in the investigation consisted of scales 
for different distances, graduated in metre angles, and a 
vertically refracting prism or Maddox’s glass rod held in 
front of one eye. Dr. Berry had previously insisted that 
in adopting the metrical notation it was necessary to regard 
as the basis of measurement not the whole, but only half 
the angle included between the deviated axis and what 
should be the normal axis of the eye for binocular fixation, 
the entire angle being shared between the two eyes, for the 
most part equally. Ur. Berry referred to somewhat similar 
methods of investigation by which Donders obtained his 
well-known curves of relative accommodation and Nagel 
those of relative convergence, and pointed out that it had 
been then shown that the amount of dissociation possible 
was subject to individual differences and varied with the 
degree of accommodation or convergence, the amplitude of 
relative accommodation or convergence being greatest for the 
reading distance and beyond it. This also being the range 
at which deviation is least governed by association of these 
two functions when binocular vision is prevented, the 
relative divergence tending also to increase tolerably uni- 
formly as the ordinary near point is approached—that is, 
with the amount of convergence required. It is greater 
also in myopia than in emmetropia, and in that than in 
hypermetropia, though it does not necessarily follow that 
the convergence lags behind the accommodation. The 
relative degree of these two depends upon the direction of 
the axis when convergence begins. For instance, the initial 
— might be one of one-metre angle of divergence; 
our-metre angles of convergence associated with four 
dioptres of accommodation would thenstill leave a divergence 
of one-metre angle on fixation for one-quarter of a metre 
distance. Of 120 individuals representing all conditions of 
refraction, the emmetropes in large proportion exhibited 
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almost perfect parallelism fur distant fixation, the tendency 
being to slight divergence. The myopes showed a greater 
tendency to convergent or divergent deviation, the latter 
being more conspicuous; whilst in the hypermetropes 
convergence was more prominent. These results alone would 
indicate that there is no necessarily intimate relation between 
accommodation and convergence for a distance, and further 
investigation indicates that correction of ametropia cannot 
be relied on to remove latent want of parallelism, but the 
tendency is for accommodative effort, whether voluntary or 
induced by glasses, to lessen divergence or increase con- 
vergence, tet not coextensively. That individuals possess- 
ing this aparallelism of the optic axes do not see double 
under ordinary conditions is due to the establishment of 
an innervation equilibrium which serves as the starting 
point of convergent movements, and represents the position 
of physiological as contrasted with that of anatomical 
equilibriam. It is possibly the survival of a portion of this 
habitual extra innervation after correction which disturbs 
the ratio between accommodation and convergence in some 
of these cases. The paper was illustrated by diagrams 
representing the relative convergence and accommodation 
for fixing points at varying distances, expressed in dioptres 
and metre angles.—Dr. BERRY, in reply to Messrs. 
Hartridge and Frost, admitted that there would probably 
be some variation with the age of patients, but that all 
those examined by him had been between thirty-five 
and forty. He thought also that the amount of deviation 
did increase with hypermetropia. 

Mr. TATHAM THOMPSON read a paper on Miners’ 
Nystagmus among the South Wales Colliers. He called 
attention to the uncertainty existing as to the causation of 
the disease. The two most commonly accepted causes 
were: First, persistent strain of ocular muscles, especially 
in those miners who worked lying on their sides ; secondly, 
insufficient stimulation of retina from imperfect illumina- 
tion. After calling attention to the statement so frequently 
made, that nystagmus only occurred in those engaged in the 
process of ‘‘ holing,” where the miner lies on his side with 
the eyes directed obliquely upward, Mr. Thompson said 
that in the South Wales district there were special oppor- 
tunities of judging between these two points of position 
or illumination. The coal worked there is of two 
kinds — house coal and steam coal. As a rule, miners 
engaged in cutting house coal worked in their 
seams with very little head room, some holing, the 
majority working ‘‘long wall.” Safety lamps were the 
exception. On the other hand, the steam coal miner 
had, as a rule, from six to eight feet of head room, 
the seams being thick; no holing, all long wall work, 
which was done principally standing, but with much 
poorer illumination, owing to the necessity of using safety 
lamps. It was pointed out that in the former group there 
were all the conditions which, according to the supporters 
of the “‘ocular muscle strain” theory, should induce 
nystagmus. Asa matter of fact the disease was extremely 
rare among the house coal workers, except in a few cases 
where safety lamps were used ; whilst it was very frequently 
met with amongst the steam coal miners. Mr. Thompson 
had collected evidence from colliery surgeons, engineers, 
mangers, and workmen from all parts of the district, and 
held that the general consensus of opinion pointed emphati- 
cally to the imperfect illumination being a potent, if not the 
essential, factor in the causation. Several of the medical 
men whose experience on the subject he had sought had 
been for years in districts where house coal had_ been 
worked and holing practised, but who, until the 
stirking of the steam coal and the introductiun of the 
safety lamp, had never seen miners’ nystagmus. Cases 
were quoted where those suffering from the disease on 
using the safety lamps had been relieved on going back 
to work with the naked light. The absence of nystagmus 
amongst the labourers and ‘‘haulyers” was explained by 
the fact that their occupation was much more varied, 
as a rule with better illumination, and that much of 
their work was done by “feel,” there being nothing like 
the necessity for continued strain of vision in semi- 
darkness. The symptoms experienced were usually dazzling, 
difficulty in fixation, and hemeralopia, but the writer 
had very rarely found vertigo, vomiting, or incoérdi- 
nate movements of the extremities. In trying to induce 
——— attempted fixation of vision ina dark room had 
been found quite as effective as the oblique upward vision 
with the head flexed. The relation of miners’ nystagmus 
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to that induced by corneal and lenticular opacities and 


congenital deficiencies was considered, and the inflaence of | 


imperfect stimulation of the retina in both cases pointed out. 
Mr. Tatham Thompson went on to point out that errors of 


refraction, and especially hypermetropia and hypermetropic | 


astigmatism, were very commonly met with in those suffer- 
ing from miners’ nystagmus ; it was exceptional to find it in 
the emmetrope. He suggested an inquiry in this direction as 
likely to prove of value. His opinion had been strongly cor- 
roborated by the evidenceof Mr. G. A. Brown of Tredegar, who 
hadsome years ago found hypermetropia to be a very constant 
accompaniment of nystagmus. In conclusion, Mr. Thompson 
said : ‘‘ | would submit that I have brought reasonable evi- 
dence to show that visual strain, with insuflicient illumina- 
tion, is, at any rate, as great a factor in the causation as 
strain of the ocular muscles ; that the disease is by no means 
confined to those whose work is done lying down, and 
that errors of refraction, especially hypermetropia and 
hypermetropic astigmatism, are predisposing causes,”— 
Mr. SNELL (Sheffield) spoke at some length in answer to 
Mr. Tatham Thompson’s paper. He said it was a very 
curious fact that all the individuals exhibiting this form of 
nystagmus were following one occupation. He did not deny 
that defective illumination might have something todo with 
the condition, but his contention was that the oblique 
position in which the head and eyes were maintained whilst 
the man was at work exerted the chief influence in its 
causation. He thought the South Wales miners were worse 
off than those in the north country through lack of improve- 
ment in their lights, their lamps only yielding ,',°; candle 
illumination, whilst in the north ,’; were attained. In spite 
of this advance, however, the disease was more common in 
the north row than formerly. The miners he knew were 
unanimous in accusing their lamps of being responsible for 
the disease; but men working in other departments with 
the same light did not suffer, whilst those affected did not 
recover when substituting naked candlelight, and others 
even developed the nystagmus whilst using candles. Mr. 
Snell quoted also three cases which had occurred in 
an excellent light, in men subjected to a_ similar 
lateral and upward eye strain whilst occupied in putting 
carriages in the cage at the bottom of a shaft. Some 
foreign observers had visited the pits, and came to the 
same conclusion as himself. The miners occupied in holing 
were obliged to adopt a peculiar position, which he illus- 
trated by photographs. Only about 30 per cent. were so 
engaged, and these chiefly suffered. There were also many 
instances among them of tremors of the face, head, and 
neck, which were usually more marked on one side. The 
nystagmus could be checked by directing the eyes down- 
wards. Many sufferers had been advised not to continue 
the same work and had improved ; one especially got quite 
well under ordinary work, but relapsed directly he resumed 
the constrained attitude. 


The following living and card specimens were ex- | 


hibited : 

Mr. HARTRIDGE: (1) Chronic Glaucoma with H:emor- 
rhage in the Cup; (2) Models for Demonstrating Errors of 
Refraction. 

Mr. WrAy : Binasal Hiemianopsia. 

Mr. DoyNr: Case of Paralysis of Right Sixth and part 
of Right Fifth Nerve, with Partial Optic Atrophy. 

Mr. JULER : Congenital Baphthalmos. 

Mr. CriIrcHETT : Conical Cornea treated by Cauterisation 
without Perforation. 

Mr. LANG: Absolute Glaucoma with Extensive Retinal 
Hemorrhage. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


At the meeting on Jan. 15th, Mr. W. DaleJames, M.R.C.S., 
President, in the chair, most of the time was taken 
up by a discussion on the proposed Midwives’ Registration 
Bill. After a legal opinion on the Bill had been read, the 
President invited discussion, in which Mr. A. Jackson, 
Dr. Keeling, Mr. West Jones, Dr. Martin, Dr. Hargreaves, 
Mr. R. Favell, Mr. E. Skinner, Mr. Wrench, Mr. E. Barber, 
Dr. Sinclair White, Dr. 8S. Mathews, Dr. Stokes, Dr. Law, 
and Mr. E. W. Thomson took part—all the speakers, with- 
out exception, being opposed to the Bill in its present form. 
Dr. Martin proposed and Mr. Arthur Jackson seconded the 
following resolution, which was carried unanimously : 
“That this meeting of the Sheffield Medico-Chirurgical 
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Societysis of opinion that the passage of this Bill for the 
registration of midwives through the House of Commons 
| should be delayed, and that a committee of the Society, 
| consisting of the President, Secretary, Dr. Keeling, Mr. A. 
Jackson, and Dr. Martin, be appointed, to see the members 
of Parliament for Hallamshire and the borough of Shefiield, 
and to take such other steps as may be needful to secure 
| delay.” 

Dc. HARGREAVES showed a Liver, weighing eight pounds, 
with Carcinoma. The cancerous nodules, of the size of a 
pea, were closely disseminated throughout the liver, those 
on the surface being somewhat softened and umbilicated. 
During life the liver extended into and filled the left hypo 
chondrium. The patient was a married woman aged 
thirty-seven, dark-complexioned, of slight build, weighing 
about 7st. Twelve months before Dr. Hargreaves had 
showed a tumour removed from the left breast and two 
glands from the axilla of this patient. There had been a 
recurrence of the tumour in the breast, of rapid growth, and 
the axilla was filled with enlarged glands, as well as 
secondary deposit in the liver. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on Jan. 7th, Mr. C. 
Haydon White, President, in the chair. 

Gastrostomy.—Mr. A. Rh. ANDERSON showed a man aged 
fifty-five on whom the operation of gastrostomy had been 
performed six months previously (June 26th, 1890) for 
malignant stricture of the csophagus. The disease was 
situated in its lower portion, close to its termination in the 
stomach. At the time the operation was performed the 
patient was much emaciated, and could swallow only fluids 
in small quantity and with considerable diiliculty. He 
spat up blood-stained mucus, and any attempt to pass a 
bougie caused bleeding. There was no history of syphilis 
or of injury to the gullet. After the operation he improved 
greatly in health and gained weight, but there had been 
some falling off during the last month. 

Mr. ANDERSON also read notes of a case of a youth aged 
eighteen over whose abdomen the wheel of a heavy cart 
had passed, the injury being followed by symptoms closely 
resembling those of ruptured bowel. An exploratory 
laparotomy revealed nothing beyond an intra-peritoneal 
hemorrhage of considerable amount. The abdomen was 
washed out, and the patient made a good recovery. 

Hysterical Lethargy.—Dr. HANDFORD communicated this 
case, which was of interest chiefly from its close simulation 
of organic cerebral disease. The patient was a young 
married woman aged thirty-seven, and was first seen late 
on the evening of July 20th in conjunction with her usual 
medical attendant. She was supposed to be suffering from 
either meningitis or ureemia. Her illness began three days 
| previously with headache, delirium, and vomiting. She 
| soon improved sufliciently to go about and take solid food 

On July 20th she became unconscious, in which state she 
| was first seen by Dr. Handford. It was impossible to com 
municate with her in any way. At long intervals she cried 
out “I shall go mad.” Otherwise she never spoke and 
appeared not to understand questions. There was no altera- 
tion of the reflexes, no affection of the sphincters, no opti 
neuritis or ocular paralysis and no albumen in the urine. The 
breathing was quiet and the pulse soft and regular (100). 
The temperature remained normal throughout. She could 
swallow a few spoonfuls of milk, but retained it a long time 
in her mouth. The limbs were flaccid, but there was no 
paralysis. The physical signs pointed to the absence of any 
serious organic disease, and hysterical lethargy, correspond- 
ing to one of the phases of hypnotism in which the uncon- 
sciousness is deepest, was suspected. Next day it was 
ascertained from some other friends that she had been 
subject to hystero-epileptic fits since childhood, and also 
that she had lately been overworked and underfed, and had 
helped to nurse a neighbour's child who died of tubercular 
meningitis, and who had been accustomed to ery out ‘I 
shall go mad.” The patient gradually recovered conscious- 
ness and mental power, but it was a month or more before 
she talked readily. The case bore some resemblance to one 
of acute primary dementia, but there were well-marked 
differences.—Dr. HANDFORD also related another private 
case in a boy aged ten, where, after a very trivial injury to 
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of a week, and the boy was thought to be dying. But 
during examination he sat up and began to laugh. He 
had previously been. somewhat wilful. He soon got 
well. 

On a mode of Sterilising Milk for Infants.— Attention was 
drawn to the evidence, clinical and experimental, of the 
important part played by milk in conveying pathogenic 
micro-organisms into the system and to the probability of 
its being a frequent agent in producing tubercular disease 
in infants. Soxhlet’s apparatus for sterilising milk was 
exhibited, and the possibility demonstrated of attaining the 
same object with the ordinary boat-shaped bottle and 
ordinary domestic utensils. 

Dr. CATTLE read notes on examination of the Sputum. 

Preparations.—Dr. HANDFORD demonstrated the Diazo 
Reaction in Ehrlich’s Test for the Urine in Enteric Fever.- 
Dr. RANSOM showed Micrococci in Ulcerative Endo- 
carditis —Mr. ANDERSON showed an Encysted Vesical 
Caleulus.—Dr. CATTLE showed Tubercle Bacilli stained by 
different methods. 


ROYAL ACADEMY OF MEDICINE, IRELAND. 


A MEETING of the Section of Pathology was held on 
Dee. 5th. 

Congenital Deformity.—Dr. E. H. BENNETT exhibited a 
dissection of au upper limb congenitally deformed, and a 
cast of the limb taken previously to its dissection. The 
deformity was one to which special attention had been 
directed by the writings of Montgomery and of Sir James 
Simpson on intra-uterine amputations, and particularly by 
the latter author in his paper on the “‘ Rudimentary Re- 
production of Extremities after their Spontaneous Ampu- 
tation.” Further interest attaches to this description, 
as Sir James Paget has, with some slight reserve, 
adopted the theory put forward by Simpson in his lec- 
ture on the “‘ Reproduction of Injured and Lost Parts,” 
in his ‘‘Surgical Pathology.” Later writers have held 
opposite opinions as to the explanation of the de- 
formity. Mr. Annandale unhesitatingly adopted the 
views of Simpson; while Dr. Sturges, writing in 1880, 
opposes these. While many cases very similar in their 
external characters have been recorded, but few records of 
dissections of limbs so deformed have been published, the 
majority of observations having been made on the living. 
The present specimen, and that recorded by Dr. Cayley in 
1865, have the merit of exposing the anatomical details, 
and these appear to be similar in all essential details. Dr. 
Bennett then detailed the facts of the case—viz , the left 
upper extremity of a young man which terminated at the 
middle of the forearm in a stump, well formed and plump; 
from the palmar aspect a knob projected which carried on 
its summit a row of five rounded tubercles; above the 
knob and its row of tubercles there was a circular scar on 
the limb; and at either side of the knob, opposite to the 
extremities of the bones of the forearm and within the cir- 
cular sear, there were two minute depressions in which the 
ends of the bones of the forearm were attached to the skin. 
The results of the dissection showed that though atrophic 
in a high degree, the nerves, the bloodvessels, and the 
tendons, such as they were, passed along through the stump 
to reach and terminate in the knob and tubercles which re- 
presented the hand and fingers. This specimen furnished 
additional matter of pathological interest, for the brain, 
like the parts of the brachial plexus concerned in the supply 
of the hand and forearm, was atrophic at the region of the 
motor area of these parts. The brain will be photographed 
and figured by Professor Cuningham.—Dr. Frazer referred 
to a remarkable case recorded by the late Dr. Adams, of a 
young boy who got a blow of an Italian iron which per- 
forated his skull, and caused the escape through the 
wound of a considerable portion of his brain. His 
arm on the side opposite to the wound ceased to grow 
in proportion with his other arm.—Dr. BEWLEY said 
it was difficult to understand how the umbilical cord 
could amputate a limb by pressure without interfering with 
its own blood-supply.—-Dr. PATTESON remarked that if the 
lesion in question had been produced by a constricting band 
it could only have acted by interfering with the blood-supply 
of the limb; and that being so, one would have expected to 
find the calibre of the arteries diminished. But it appeared 





that in the present instance they could be traced of full size 
down to the stump. It must have been caused by nerve 
disturbance; and if in this case there was a lesion of the 
motor cortex corresponding to the disturbance of the nerves 
leading to the part, he thought that what they had to deal 
with was, primarily, an arrested development of the motor 
area of the brain. 

Notes on the Pathology of a Dentigerous Cyst.—Dr. A. 
W. W. BAKER made a communication on the pathology of 
a dentigerous cyst. A cyst about the size of a small pea 
was found attached to the palatine root of an upper molar 
tooth ; it presented an unusual peculiarity in being lined with 
columnar ciliated epithelium, the occurence of such epithe- 
lium being accounted for by the fact that masses of epithe- 
lium are frequently seen in the root membrane of teeth, 
and are thought to be the remains or débris of the enamel 
organ, the development of the cilia being a subsequent 
process. The cyst gave rise to a good deal of pain, 
and had semi-purulent contents. The communication was 
illustrated with microscopic sections and photographs.— 
Dr. FRAZER exhibited a number of bones from the 
Irish elk, and made a communitation thereon.—Dr. Brr- 
MINGHAM submitted an example of Spontaneous Enterec- 
tomy. 

Tricuspid Narrowing.—Dr. H. T. BEWLEY showed a 
heart, the subject of tricuspid narrowing. The heart 
was enlarged, weighing 2340z.; all the cavities were 
dilated and their walls hypertrophied. At the post-mortem 
examination they were all found full of blood. The tri- 
cuspid valves were adherent, the opening measuring 3 in. 
in circumference (normal, 54-6in.). The mitral valves 
were also adherent, the opening measuring 22 in. in 
circumference (normal, 44 in.). The aortic valves were 
extensively diseased. The heart muscle was healthy. 
Other organs healthy. Dr. Bewley called attention to 
the rarity of the lesion, and to the fact that with 
tricuspid narrowing mitral narrowing practically always 
coexisted, and aortic disease in about 50 per cent. of the 
recorded cases. 

Scirrhus Cancer of the Male Isreast.—Mr. PATTESON 
showed a specimen which had been removed in St. Vincent's 
Hospital by Mr. M‘Ardle a few weeks previously. The 
patient was astrong, able-bodied man, sixty-seven years of 
age, with a good history, both family and personal. Mr. 
Patteson referred to the statistics of cancer, and found, as 
the result of a total of 17S8L cases of carcinoma of breast, 
only 1°38 per cent. occurred in males. Billroth gives a 
somewhat higher percentage—2‘77 in 252 cases. Sarcoma 
seemed to be more common in the male heart, but the 
available statistics are not suflicient to establish accurately 
the relative frequency. 


Archies and Hotices of Books, 


Notes on Typhoid Fever; Tropical Life and its Sequel. 
By JEFFERY A. Marston, C.B., M.D., M.R.C.P., 
F.R.C.S., Surgeon General, Medical Staff (retired). 
London: H. K. Lewis. 1890. 

EVERY contribution to the natural history of enteric 
fever is welcome, more especially when it deals with its 
occurrence in tropical climates. There was a time when 
the greatest confusion existed regarding this subject, owing 
doubtless to the masked and modified forms under which 
this disease prevails in those regions. For this reason 
alone these ‘‘ notes” from the pen of an officer of great 
experience and ripe judgment are sure to be heartily 
welcomed, but in addition he merits our thanks for 
the lucid manner in which he has dealt with the sub- 
ject. The essence of his argument respecting the 
etiology of typhoid fever may be summed up as a 
plea against the too limited doctrine so admirably 
sketched by Budd—that, namely, of the specific nature of 
the poison, and the invariable dependence of one case of the 
disease upon a preceding one. This view, which is now 
so generally held, and is seemingly supported by the 
history of epidemics, is shown by Dr. Marston to be 
inadequate to account for the striking facts of the ex- 





ae Penge EE Fe oe 





814 Tre LANCET,) 


REVIEWS AND NOTICES OF BOOKS. 


(Fes. 7, 1891. 








treme vulnerability of the young soldier in India to the 
disease, the immunity of native troops, and the impos- 


sibility in many cases of tracing the disease to a con- 


taminated source. We gather that he has been forced to 


the conclusion that altered conditions of climate, environ- | 


ment, diet, &c , operating on an organism at the time when 
the lymphatic and glandular systems are most active, may, 
without the introduction of any specilic poison, initiate 
typhoid fever. This may be so, but for our part we should 
be inclined to regard all the attendant circumstances of the 
young soldier’s life in India as so many factors disposing 
him to fall a ready victim to a poison which in many 
stations of that country may be considered to be indigenous. 
‘* Vulnerability” isa good term to express the condition 
induced in the organism by these climatic surroundings. 
However, Dr. Marston cites much evidence from his Indian 
experiences and from the Soudan campaigns which requires, 
and will be certain to receive, careful attention upon this 
much-debated question of the etiology of enteric fever. It 
is interesting to learn from him that the relapsing variety is 
not infrequent, but he expressly repudiates the distinction 
of a separate ‘‘ typho-malarial” fever. He states, indeed, 
that the malarial stations of India do not furnish the chief 
number of cases of typhoid fever; and although, naturally, 
cases occur in which the typhoid phenomena are more or 
less modified by antecedent malaria, these cannot be 
regarded as forming a distinct third class of fever. Another 
interesting fact is the comparative frequency of ulceration 
of the lurge intestine in tropical typhoid fever—a dysenteric 
form. Dr. Marston speaks very confidently upon the occa- 
sional prolonged incubation of typhoid fever, citing cases 
from his own experience, and from the hospital returns of 
soldiers invalided home from Egypt for other complaints, 
and becoming attacked with typhoid fever after their arrival. 
The determination of this difficult point must, however, rest 
upon the absolute exclusion of any possible source of in- 
fection in the long interval that is here assigned to the 
incubation period. There is so much that is suggestive 
in the book that it is difficult to make selections. 
We may mention the hypothesis that the ruse-rash is the 
result of an auto-infection—some absorption from the 
diseased intestinal glands; and that relapses are due to 
fresh action, possibly reinfection, of other glands that have 
previously escaped. The difliculties in the way of accurate 
diagnosis are illustrated especially by the cases of the 
** Mediterranean fevers,”—prolonged febrile diseases, non- 
malarial in character, and not accompanied by intestinal 
lesions. There is much to be learnt yet concerning the 
true nature of these obscure affections. 

The pages devoted to treatment are written in a 
thorougly practical spirit, and there is nothing to which 
exception can be taken. Indeed, the author's mistrust of 
antipyretic drugs, the use of which seems to him to be 
“‘unphilosophical” and ‘‘ occasionally dangerous,” is likely 
to be shared by others who, having abundantly tried 
them, have found them of doubtfal benefit. An entire 
chapter is devoted to typhoid fever in India, with especial 
reference to its prophylaxis. Dr. Marston's injunctions 
may, we hope, attract the attention of those to whom 
the health of the army is entrusted. They comprise the 
avoidance of dispatching young or immature mento India; the 
sending newly arrived troops direct to the bill stations; the 
regulation of diet in accordance with the climatic conditions ; 
the necessity of a pure water-supply; and the avoidance of 
undue and exhausting drills, especially in the hot season. 
The liability to enteric fever among soldiers newly arrived 
in India is greater than that of all other diseases, and the 
mortality is very high. To diminish this liability should be 
a foremost aim of army sanitarians. The little book con- 
tains also an instructive essay on Tropical Life and its 





Sequel, which will be read with as much interest and in- 
struction as will those pages to which we have specially 
called attention. 


The Geographical Distribution of some Tropical Diseases. 
Edinburgh and London 


M.D. 
1889 


sy R. W. FELKIN, 
Young J. Pentland. 

THIS paper is reprinted from the Proceedings of the Royal 
Society of Edinburgh. It forms a brochure of fifty-four 
pages, to which are added sixteen maps. These maps 
are the great feature of the work ; they have been carefully 
prepared, and form: a very interesting and valuable collec- 
tion. Each map is a chart of the world on Mercator’s pro- 
jection, and on it is shown in colours the extent of 
one or more tropical diseases, so that the area of dis- 
tribution can be seen ata glance. The diseases treated 
of are:—(l) Malaria, (2) Dengue, (3) Asiatic cholera, 
(4) Yellow fever, (5) Onental boil, (6) Endemic bama- 
turia, (7) Beri-beri, (8) Oriental plague, (9) Dysentery, 
(10) Leprosy, (11) Yaws, (12) Fungus disease of India, 
(13) Elephantiasis Arabum, (14) Guinea-worm, (15) Filaria 
sanguinis hominis, (16) Scurvy, (17) Tropical abscess of the 
liver. 

Thus, if we desire to know the distribution of dengue we 
have only to tarn to Map 11 to see that this disease has 
visited Egypt, Tripoli, and the valley of the Nile; also 
Arabia, India, and Further India; and that it has affected 
some small islands in the West Indies, and a great part of 
the Southern States of the Union, as well as the northern 
shores of South America. In a footnote we are informed 
that it is ‘‘ most prevalent in summer and early autumn,” 
and that its incubation period is from five to six days. The 
other diseases are treated in the same way, and thus 
much valuable information may be obtained in a few 
minutes. 

In the letterpress we also find much that is interesting. 
Each subject is treated on a definite plan. The name of 
the disease is first given and its various synonyms; secondly, 
a short definition of the disease, and a very brief descrip- 
tion of it; the geographical distribution of the disease is 
then sketched out; and finally, its relation to various 
physical phenomena as affecting its causation, area, and its 
epidemic spread. 

The author at the conclusion of the introduction says :— 
‘*T trust that this paper may be of special interest to 
members of my own profession, who will be able to see at a 
glance the diseases infesting the various districts in the 
tropics, and who will therefore be the more able to give the 
necessary advice to patients. It should be of special service 
to insurance companies, as indicating the areas of compara- 
tive safety or risk for the residence of their clients.” In 
addition to these, we think that it would be extremely 
useful to medical officers in the army and navy and mer- 
cantile service. 

Westrongly recommend this work to all who are interested 
in tropical diseases. Though small in size, it contains a 
vast amount of information, and we heartily congratulate 
the author on the success of his labours. 





The Twenty-fourth Report of the Trustees of the City Hospital, 
Boston, U.S. 1887. 

Tus report, which is an annual one presented by the 
trustees in compliance with the ordinances, is accompanied 
with the reports of the superintendent and medical and 
surgical staff, rules for admissions and discharges, pros- 
pectus of training school for nurses, &c. It makes a small 
volume of about 100 pages, and gives the expenses incurred 
in working the hospital, repairing it, and the proposed ex- 
penditure in new buildings. During the year there were 
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5577 patients admitted ; of these 3113 were medica], 2382 
surgical, and 82 ophthalmic. Of this number, 1742 were 
discharged well, 2903 relieved, 163 not relieved, 128 were 
not treated, 623 died (185 within forty-eight hours after 
admission), and 18 decamped. The net cost per head of 
each patient in the wards was 9°69 dols. Daring the 
year 14,318 out-patients made 48,534 visits for treatment. 
It was proposed to add 60 beds for contagious cases, when 
the number of beds will be 485 during the winter months, 
and 557 during the summer months, owing to the employ- 
ment of tents ; these had been specially utilised for typhoid 
fever cases. The number of typhoid cases was large. On 
Jan. lst, 1887, there were 22 patients under treatment, and 
245 were admitted during the year ; of these, 188 were dis- 
charged well, 20 relieved, 5 unrelieved, and 43 died. The 
number of cases of diphtheria was also large ; at the com- 
mencement of the year there were 7 under treatment and 
184 were admitted, of which number 88 died, 2 were not 
treated, and 8 were discharged unrelieved. Referring to 
the table of surgical operations, we find that tracheo- 
tomy was performed for this disease on 26 males and 
1l females; of these, 2 recovered, 4 were relieved, 1 
not relieved, and 30 died. Intubation was practised 
on 20 males and 10 females; 3 were discharged well, 
4 relieved, 1 remained under care, and died. The 
causes of death after intubation are given as follows :— 
Sepsis, in from one to six days, 12 ; obstruction, from one to 
three days, 6 ; failure, from one to two days, 3. The causes of 
death after tracheotomy are given as follows :—Obstruction 
lowdown, from twoto eight days, 13; general failure, one day, 
2; general infection, from one to five days, 12; pneumonia, 
from twoto eighteendays, 3. The medical and surgical reports 
have been carefully compiled. We think, however, that it 
would be well in compiling such reports that terms de- 
sigaating particular diseases or methods of operation by 
the name of the man who described the disease or practised 
a particular operation should be replaced by the clinical 
term. It is not necessarily evident that by ‘‘Rigg’s 
disease” is meant a disease of the gums, or by ‘‘Heaton’s 
operation” a particular method of injecting the hernial sac 
with twenty minims of white oak bark, thickened by the 
addition of fourteen grains of the solid extract of the same 
bark, with half a grain of morphia to relieve the pain. A 
return of the various out-patient departments is added, and 
the cases grouped according to the nature of the disease ; 
many of these would probably be admitted. The report 
altogether is highly creditable, and would serve as a model 
for many others. 
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A Handbook of the Theory and Practice of Medicine. 
FREDERICK T. Rosperts, M.D., BSc., F.RC.P. Eighth 
Edition. London: H. K. Lewis. 1890.—The regularity 
with which fresh editions of this admirable text-book make 
their appearance serves to show that it continues to maintain 
its favoured position with the student, who finds it a safe 
and reliable guide. Apart from the clearness of style and 
its thoroughly practical character, a great feature of 
Dr. Roberts’ work is the systematic method with which 
each subject is treated. The value of this kind of instruc- 
tion is high, as it enables the student to marshal his ideas 
in an orderly manner and to assign to each part its special 
importance. The author has not been unmindful of the 
necessity of keeping his book “up to date,” and he has 
evidently bestowed much pains on its revision. It isenough 
to say that it fully merits its popularity. 

Studies from the Biological Laboratory of the Johns 
Hopkins University, Baltimore. Editor: H. NeEweLu 
MARTIN. Published by John Marray, Johns Hopkins 
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University. Oct. 1890. Vol. IV. No. 7. With7 Plates.— 
This part is taken up with two memoirs: (1) Notes 
on the Anatomy of Sipunculus Gouldii Pourtalés 
(Phascolosoma Gouldii), by E. A. Andrews; and (2) The 
Relationship of Arthropods, by H. T. Fernald. Of the first 
paper we can only say that it gives a very complete and 
interesting description of the anatomical characters of a 
species that has not hitherto received much attention. 
Mr. Fernald’s paper embraces a wider subject. He com- 
mences by a good account of the anatomy of Anurida mari- 
tima and with some notes on Lepisma saccharina, and then 
discusses the modern views as to the origin of the Arthropods, 
including that of Brauer and Lubbock, who hold that the 
insects are derived from a Campodea-like ancestor ; 
that of Haeckel, that an aquatic zota-like form assumed 
a terrestrial habit and acquired a tracheal respiration ; 
that of Gegenbaur, that the ancestors of insects were 
aquatic, breathing by a row of metamerically placed 
tracheal gills on each side of the body. This worm 
became terrestrial, the pairs of gills on the mesothorax and 
metathorax became greatly enlarged, and adapted for 
locomotion, while the others became torn off, leaving an open- 
ing where the tracheal trunk passed from each gill into the 
body, as the representative of thestigmatal opening. These 
and many more are referred to, and the author gives a scheme 
which represents his own view, the base or root of the 
Arthropods being represented by an unsegmented worm, from 
which, on the one hand, develop the crustacea, limulus, 
arachnida, and insecta, and, on the other, annelida and 
peripatus. The origin of the Myriapods he places doubtfully 
between the foregoing two groups, whilst Collembola 
represents a degraded member of the Insecta. There is an 
excellent bibliography. 

The Practical Guide to Algiers. By Gro. W. Harris. 
London: Geo. Phillips and Son.—This is a handy little 
book, likely to render good service to those who winter at 
Algiers There are some excellent phototype illustrations, 
and the practical information given is so disposed as to be 
readily accessible for reference. We are taught not merely 
how to travel, but how to travel economically. Mr. 
Harris very justly complains as to the paucity of trains, 
For instance, from Algiers to Oran there is but one 
train a day. It starts at six in the morning from 
Algiers, and reaches Oran at seven in the evening. This 
necessitates rising very early, which in dark winter days 
is not only unpleasant, but exposes invalids to great 
risks. It is the same at Constantine, where but one train 
per day starts for Biskra. This is the more unfortunate 
as Biskra seems to possess not merely the most remarkable 
climate of Algeria, but of Western Europe and Northern 
Africa. There is hardly any rain; in January the tempera- 
ture ranges between 70° and 80° F. in the shade, and the 
Bureau Météorologique reports that, during the winter of 
1889-90, the thermometer never registered less than 70° F. 
in the shade. This Desert City is warmer even than 
Malaga, where the sugar cane grows in the fields, and there 
is already fair hotel accommodation. Mr. Harris’s book 
will doubtless embolden many invalids to venture out to 
these more distant winter stations. 

Helbing’s Pharmacological Record for January, 1891, is 
more therapeutical in nature than its forerunners, but the 
subjects touched on are relatively few. A brief note upon 
the ketone process for the preparation of chloroform is 
followed by a somewhat lengthy account of ichthyol, recent 
observations upon its uses in gynecology, and as an anodyne, 
being summarised. Exception is taken to the Pharma- 
copeial name for lanoline, and the researches of Shoemaker 
and Unna are noticed. Mr. Helbing returns to the attack 
upon the work of Professor Dunstan and Mr. Block on 
salicylic acid, and gives numerous further observations 
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his opinion, outweigh ‘‘ the one-experiment 
of the physiological action of paracresotic 
acid. Demme of Berne recommends the medicinal em- 
ployment of sodium paracresotate, and Carl Henne is 
of opinion that this salt is less toxic in action than the 
salicylates. 

Proceedings of the Philosophical Society of Glasgow. 
Vol. XXI. John Smith and Son, Glasgow. 1889-1890. 
This, which constitutes the twenty-first volume of the 
Proceedings, contains a good paper by Dr. James B. Russell 
on Sanitation and Social Economics. Another article is by 
Mr. Snodgrass, on Demonstration of Nerve-cells by pressing 
of the grey matter of the 
cerebrum on a slide, separating the two, and passing either 
the cover-glass or the slide over the flame of a spirit-lamp 
of the cells is well 


which, in 
conclusion ”’ 


a cover-glass on a portion 


till faintly brown, when the form 


displayed. 





Aewo Inbention. 


\N IMPROVED DISINFECTANT DISTRIBUTOR. 

‘THIS is an ingeniously constructed self-working apparatus 
which is intended to charge the cistern of an ordinary 
watercloset with a definite supply of a soluble disinfectant. 
It consists of a closed porous jar of the shape and size of a 
common gallipot. A leaden pipe of small calibre serves to 
convey the enclosed disinfectant by means of syphon action 
to the water in the cistern. The top of the distributor is 


provided with two small holes, one for the admission of | 


water to dissolve the disinfectant and the other to act asa 
vent for the displaced air 
apparatus. 
the cistern a supply of disinfectant (in this case perman- 


ganate) is syphoned over, and when the cistern is refilled | 


the flow is gradually checked. The distributor is stated to 
contain sufficient disinfectant for a thousand flushings. 





REFLECTIONS ON KOCH’S TREATMENT FOR 
TUBERCULOSIS. 
To the Editors of THE LANCET. 


Sins,—Reviewing all the phenomena that have been 
recounted as having been observed after the exhibition of this 
potent fluid, one is compelled to take serious counsel with 
oneself in response to the anxious queries of our patients, 
and to ask this question, Are we to take it as proven that we 
have here a specific remedy for the bacillus tuberculosis ? 
It is to Professor Koch that we owe the generally accepted 
theory that tuberculosis is due to bacteria. On a priori 
grounds, therefore, we should expect tke specific for the 
disease should be one that would destroy the cause. Pro- 
fessor Koch admits that the liquid does not kill the bacillus, 


but that it causes the death of the tissue in which the 


bacilli lie embedded—that is to say, it may remove the 
effect, or rather cause the death of the effect, and not that 
of the cause. 

If one of many houses be infested and undermined by a 
horde of rats threatening the demolition of the building, it 
would not be a cure for rats to pull the walls down—the 
vermin would certainly betake themselves to other man- 
sions. Professor Virchow’s observations point the same 
moral with regard to the fatal cases that have had necropsies 
performed on tubercular patients who have been subjected 
to the liquid treatment. Another point: Are we to take 
it as proven that the liquid has a specific action on 
tubercular tissue One of the arguments used is that 
lesions that before injection of liquid had been diagnosed 
as non-tubercular atter an injection inflame and show 
sigus of activity. Therefore the lesion is tubercular. Is 


at the time of setting the | 
Obviously when the water is withdrawn from | 
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| not this begging the question, and an apt illustration 
of arguing in a circle? The onus of proof lies with 
the supporters of the theory that this liquid has a 
specific action on tubercular tissue in man. There- 
fore, if a competent observer diagnosed a lesion to be 
non-tubercular and the lesion reacts to the liquid, the 
evidence, as far as it goes, is heavily against the fluid 
having a specific action. One wants to know how many 
human beings with lesions of another sort have been injected, 
and what were the results. Also, will no other virus pro- 
duce similar phenomena in tubercular human beings before 
we can say definitely that Koch’s fluid has a specific 
action in man? Furbinger reports five cases where the 
fluid was unreliable in diagnosis. Is there no other ex- 
planation of the reaction induced by the liquid than that 
it is specific? Was it not a common phenomenon observed 
in surgical wards that a languid, non-healing wound took 
on a rapidly healing action after an attack of erysipelas? On 
the other hand, have we not all seen old cicatrices 
break down and wounds reopen during a violent attack 
of one of the exanthemata, or some chronic disorder entirely 
clear up after typhoid fever? In support of this view, I see 
that Dr. Laurence reports two cases of phthisis cured by an 
attack of small-pox. Yet we do not say that these viruses 
have a specific action. «If a patient has a weak organ or 
any damaged tissue we expect that that organ or tissue will 
certainly be picked out, and apparently have to bear the 
brunt ot the storm caused by any fever that may attack that 
patient ; and we rather expect the cancer organism will 
attack a scar or mole in preference to more robust 
tissue. Koch’s liquid is certainly a potent pyrogenic virus. 
Would it not be extraordinary if this virus did not 
pick out the markedly devitalised tubercular tissue 
the points of least resistance? But it has not, there- 
fore, necessarily a specific action, or affinity for it. 
It almost seems to me that the phenomena observed in 
connexion with this liquid in man may be explained on 
the theory of reactionary or substitutive fever—that is to 
say, if the organism is strong enough to respond to this 
oo a stimulus, under certain favourable conditions a 
| healing process may be set up. Something similar on a 
| smaller scale to what occurs when an indolent ulcer is 
blistered, or burnt, or better still, to the healing process 
that follows the inflammation produced by the ferment of 
the jequirity bacillus when applied in cases of granular 
lids, lupoid growths, and epithelioma. All the reserve 
| vitality of the human organism is evoked tv cope with this 
potent foe, and the weak places are made strong as the 
wave of inflammation passes over them—the after-glow 
that follows the storm. The legions summoned carry heal- 
ing on their wings. But it sometimes happens that the 
weak places are so many, or the blood poison so powerful, 
| that the patient sinks after the effort from exhaustion 
of the vital forces, or is poisoned by his own dead 
| tissue. 
| Tosum up: Can we be said to have a specific in Koch’s 
| liquid for the bacillus tuberculosis like we have in sulphur 
for the acarus seabiei, or in mercury for syphilis, or in 
quinine for the malarial organism? When the blood poison- 
ing does good, is it not by rousing the system to increased 
| cellular action, and then imitating nature’s process by heal- 
ing such, as has been observed under other modes of treat- 
ment, rather than by an action specific? We are none the 
less indebted to Professor Koch for his patient labours in 
adding to our knowledge and extending the limits of our 
healing and pathological vision. 
I am, Sirs, yours faithfully, 
A: H. BAmpToN, M.Ch., M.D. 
Iikley-in- Wharfedale, Jan. 26th, 1891. 


condition of this hospital during the past year. Adequate 
funds have been raised to cover the cost of the additional 
buildings, and an increase in the receipts had enabled the 
| committee to liquidate the deficiency left over from the 
previous year, and to carry forward a small credit balance. 
The endowment fund, which it was hoped would have 
reached! £10,000 during the centenary year, remains at 
£9646 18s. lld. In recognition of the prolonged and efficient 
services of the late Dr. Paine, the governors resolved to 
name the eight-bedded ward “‘ The Paine Memorial Ward.” 
| A brass plate is to be put in the ward, surmounted by a 
| portrait of the deceased, presented by his widow. 
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LONDON: SATURDAY, FEBRUARY 7, 1891. 

THOSE members of the Pathological Society who attended | 
the usual fortnightly meeting on Tuesday night were 
amply rewarded by the very complete demonstration of the 
morphological varieties of the tubercle bacilli that was 
given by Professor CROOKSHANK. The specimens them- 
selves gave ample evidence that Professor CROOKSHANK is 
wu master of the technique of mounting and staining, and 
even the most unbelieving had evidence placed before them 
which must compel them to accept the fact that tubercle 
bacilli are undoubtedly associated with tubercle by that | 
relation, accidental or causal. Turning from the microscope 
to the cultivation specimens, such observers would be 
equally impressed with the fact that, as the outcome of the 
experiments and observations of a large number of workers, 
we have at length gained a certain insight into the condi- 
tions that are necessary for the growth of the tubercle 
bacillus outside the body. 

The paper itself is given in another part of our present 
impression, but it may be useful to indicate in brief 
outline the more important conclusions that are to be 
gathered from it and the discussion that followed. It is 
evident that, although chemists, bacteriologists, and patho- 
logists are working to a common end, each emphasises 
somewhat different points. On the one hand, we have the 
bacteriologists taking up rather the botanical aspect, | 
cultivating the tubercle bacillus in different media, obtain- | 
ing different forms on these media, and retarding or 
increasing the rate of growth and development by the 
addition of certain substances. They, in fact, study the 
organism as a saprophyte, and are contributing most re- | 
markable facts to our knowledge of the history of the | 
organism outside the body. When, however, on the other | 
hand, the chemist comes to consider the action of the | 
organism as a parasite, the facts obtained by the botanist 
are for the moment of comparatively little value, 
as Dr. SIDNEY MARTIN indicated. All the know- 
ledge that has yet been obtained in connexion with 
the action of the organisms on the animal economy points 
to the fact that they do not act in any way except through 
their poisonous products. These products are derived 
entirely from the breaking down of albuminoid substances. 
It may be, of course, that some of them are only one or 
two removes from the higher albumens; whilst others may 
be looked upon as the later products of the decomposition 
of this same material by special organisms. It is evident 
therefore that the specific toxic functions of a parasitic 
organism can only be brought into full play when it is | 
placed in a medium that contains sufficient albuminoid 
material on which the organism may act to produce the 
specific material. Of course, it may be objected to Dr. 
MARTIN’S statement that alkali albumen (to which he | 
would add the special salts required) is probably one of | 
the best nutrient media for the growth of the tubercle | 
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bacillus in all its strength, and that alkali albumen does not 
occur as such in the body, just as fibrin does not; but to 
this may be answered that, although fibrin does not occur as 
such, the constant elements of which it is composed are 





| undoubtedly present, and that the organism has therefore 


only a little more or a little less work to do to obtain the 


same results. 


To the physician, however, who has to deal with disease 
in both its etiological and pathological aspects, something 
more than either the chemist or the bacteriologist tells him 
is necessary. He has not only to study the conditions 
under which the organism is developed outside the body, 
the method of invasion of the tissues by the tubercle 
bacillus, the local changes to which it gives rise, and 
the general or constitutional symptoms that result, 
but he has also, if possible, to trace the phylogenetic 
relations of the organism to see how its specific activity 
may be modified, and to apply the results of the 
experience already gained to the improvements of methods 
of treatment, whether by inoculation or by other means ; 
in fact, nothing must escape his notice, and no means of in- 
creasing his knowledge of any phase of the life of the 
organisms that produce disease can be neglected or cast 
aside as unimportant. The tubercle bacillus within the 
next year or two will receive more attention than any 
other of the micro-organisms. It will be studied by 
competent and incompetent observers; the most contra- 
dictory results will be obtained ; we shall be told that the 


| tubercle bacillus forms enzymes, albumoses, tox-albumens 


and ptomaines. It will be argued that its growth takes 
place most luxuriantly under certain conditions, and that 


| certain other conditions are absolutely inconsistent with 


any growth at all. Let all such very positive statements 
be taken with reserve, for it is becoming evident that 


|if care is taken to make a transition by sufficiently 


easy stages, tubercle bacilli, like many other organisms, 


|may be cultivated under very different conditions as 
| regards soil, temperature, \c., and that consequently 
| the resulting products are equally varied. Thanks to 


the younger workers in physiological chemistry in this 


| country, a new school is gradually being formed, and it is 


evident that much more accurate and valuable data than 
we have hitherto possessed are being gradually accumulated. 
We may, in fact, look forward to a comparatively new 
development of bacteriological science as coming within 
the range of practical medicine —a development that, 
in its bearings on medical practice, must have moat 
far-reaching results. 


<< 





WINTER cruising for health, pleasure, or both objects 
combined would seem to be an increasingly popular 
custom. The number of shipping firms both in this country 


and elsewhere engaging in the traffic, the high class of ae 


vessels withdrawn from the more regular departments of 


| trade for the purpose of meeting the new demand, and the 


variety and attractiveness of the programmes now issued 

in such abundance, all testify to the fact that winter 

cruising has, to use the stereotyped phrase, ‘‘met a felt 

want.” We propose to inquire briefly into the utility of 

the custom, from the medical point of view, and to discuss 
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the modes in which the winter cruise should be regu- 
lated in order that it may yield the maximum of 
advantage. 

There is much on the surface of the matter to recommend 
the practice in question. It aims at withdrawing the 


individual from the British Islands at the most trying | 
period of the year, and at affording him all the pleasure | 


and variety of travel, with but a very small amount of 
its usual fatigues and discomforts. A well-appointed ship, 


handsomely fitted up and amply provided with both neces- | 
saries and luxuries, cruises in the Mediterranean or amoag | 
the Canary Islands, touching at various points of great | 
natural beauty or high historic interest, and thus affords the 
passenger rest, change, and mental stimulation in very | 


agreeable combination. He can remain on board or 
within certain limits prolong his excursions on shore at 
will. He can benefit his health by the enjoyment of the 


tonic influences of sea air and the restfulness of life on | 


shipboard, and at the same time gratify his artistic, literary, 


or antiquarian tastes. These advantages are so obvious | 


that they need not be further dwelt upon. It will be more 
to our purpose to inquire for what classes of persons such 
trips are advisable and how they may best be regulated. 

In the first instance, it is obvious that winter cruising is 


not adapted to serious cases of illness or to confirmed in- | 
valids. The English Channel and the Bay of Biscay are 


not very hospitableregions in winter for anyone suffering from 
a grave malady, and even the Mediterranean at that season 


will disappoint theover-sanguine person who looksfor smooth | 


seas and constant sunshine. The Mediterranean basin, from 


the fact of its narrowness and the proximity of great ranges | 
of lofty mountains, is peculiarly prone to sudden and severe, | 


if usually brief, storms. The winds, too, are frequently 


very chilly, and the cold will often surprise the traveller | 


even as late as the month of April. In order to secure 
warm, smooth water and constant sunshine in winter we 
have to go further, and seek them in tropical or sub- 
tropical regions. Occasional storms and frequent cold 
winds, while a very grave hindrance to real invalids, need 
not act as a serious deterrent to those who are simply over- 
worked and those who are already convalescent and seek 


only a little farther recuperation. Cruises such as those we | 
are considering are further ill adapted to real invalids from | 
the fact tlat the mode of life on the ships employed in this | 


way takes little account of the sick, and has almost 
exclusive regard to the pleasure-seeker. Diet, hours, 
amusements, and all the little trifles that go to make 
up the sum of daily life are not modified as the 
invalid would desire or require. It would be expect- 
ing too much to demand that they should be thus 
modified. Again, the calls and delays at the various points 
of interest in the cruise, while one of the principal attractions 
to the pleasure-seeker, are apt to prove either hurtful to the 
invalid or else wholly beyond his reach. A scamper through 
Pompeii or the ascent of Vesuvius would hardly be accept- 
able to anyone seriously ill, nor would it give him much 
satisfaction to remain on board his ship lying in the Pireus 
and lament his inability to undertake the fatigues of visiting 


Athens. Itis to be feared that much mischief has often | 


resulted from persons in precarious health eagerly availing 
themselves of these brief and precious moments ashore at 
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some famous locality, and unwisely striving to include in a 
few hours an amount of sightseeing that would naturally 
require days. 

On these and many other more or less kindred grounds 
we should deprecate the idea that the winter cruise is a 
therapeutic agent that can be safely and advantageously 
recommended to persons who are still the subject of serious 
disease. In such cases as phthisis, unless in the very earliest 
stage, we should not anticipate any considerable advantage 
from such cruises. The time is too short, the meteorologi- 
| cal conditions encountered are too variable, the risks of 
trips ashore too serious, to permit us to expect that winter 
cruising would prove of much utility in cases of grave 
pulmonary disease. 

But for that very large, and probably increasing class, 


| who find frequent spells of rest and change indispensable for 


the maintenance of full physical and mental vigour, or for 
those who are well advanced in convalescence from 
serious illness, the winter cruise presents very great 
advantages and attractions. If wisely arranged, its risks 
and fatigues may be only nominal, while it may afford 
| nearly all the gains which we usually anticipate from 
| well-ordered travel. That these ends may be secured, 
| the mode of life on board the ships employed for the 
purpose should be kept as simple as possible; the dietary 
should be ample and varied, but the multiplication of useless 
luxuries should be avoided, and some regard should be paid: 
to the modifications which climate demands in matters of food 
and drink ; late hours should be eschewed, and that serious 
form of gambling which is often so great an evil should be 
forbidden. The trips ashore should be so arranged that 
adequate time may be available for what it is proposed 
to accomplish, and the evils of hurry, hasty eating, and 
neglect of meals avoided. The traveller should remember 
that after days or weeks of luxurious ease at sea he is tem- 
porarily ‘‘ out of condition ” and unfit to undergo any feats 
of sightseeing that call for prolonged effort or great endur- 
ance. By such simple and obvious rules the winter cruise 
may be made not only delightful, but decidedly beneficial 
to health, and its dangers and disadvantages may be thus 
obviated. 
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A CASE of considerable medico-legal interest is reported 
in the Journal of Mental Science by Dr. ELKINS. The 
| patient was a young married man of thirty-three, admitted 
| to the Royal Edinburgh Asylum from the Calton Gaol, 
| where he had been lodged on account of a homicidal attack 
| made on a citizen of Edinburgh. The patient had only a 
| few days previously been discharged from the asylum, of 
| which he had been an inmate for three months. When 
admitted on that occasion he had just attempted suicide, 
| and he had a history of having on at least two previous 
| occasions tried to kill himself. He had also on one occasion 
| been admitted to an asylum at his own request, because, 


|as he said, he had ‘‘queer thoughts,” and imagined that 
‘his wife was urging him to cut their child’s throat. 
His attacks of mania seemed to bear some relation 
| to drinking bouts, but he also had a history of slight 
‘“‘fainting fits,” probably attacks of petit mal. It is 
| also worthy of note that on the day before he committed 
| the offence which placed him in the hands of the police he 





Tne LANcET,) 


EPILEPSY AND CRIME. 


[Fres. 7, 1891. 319 








had gone to the asylum to ask to be readmitted, as he felt 
himself in a dangerous state. Unfortunately he did not see 
the superintendent; but on leaving the asylum he meta 
gentleman who had formerly shown him some kindness, 
and he conceived the idea of killing him. 
that purpose a clasp knife, and during that day he appa- 


He bought for 


rently watched his victim, and continued to do so until 
about the midday following, when, finding him alone in an 


unfrequented path, he rushed on him from behind, threw | 
After inflicting the | 


him over, and stabbed him twice. 
injuries and being disarmed, he quietly sauntered away, 
and when arrested was on his way to the hospital to have 
his hand, which had suffered in the struggle, dressed. To 
the police he gave a wrong name, but when taxed with the 
assault admitted it. 


But for the previous history of this patient, the evident 
premeditation, the stealthy way in which the pursuit had 
been carried out, and the choice of a quiet unfrequented 
spot in which to commit the assault would all have been 
regarded as strong evidence of sanity. 
is perhaps too often supposed to evidence itself in a sudden 
burst of furious violence expending itself on the nearest 
and most convenient victim; but the case cited would 
seem to clearly show how erroneous such an idea may 
be, for the victim was selected, the weapon deliberately 
bought, and the assault planned and carried out with 
no little cunning. Yet in this case it is evident that 
the aggressor was no more responsible for his action than 
is a patient suffering from an acute illness who in an 
access of delirium throws himself out of a window. In his 
first attack of mental disturbance this patient attempted 
suicide by throwing himself overboard from the deck of a 
steamer ; but it is quite conceivable that his mania might 
at that time have taken the homicidal form. In that case 
it would probably have gone hard with him before an ordinary 
jury, and we fear that any medical evidence in his favour 
would have had but little weight. But it cannot be too 
strongly insisted upon that such things may occur. Every 
asylum superintendent knows how dangerous and how un- 
trustworthy epileptics are, how they may talk naturally and 
even jocosely, and all the time have some deadly weapon 
about them which they only want an opportunity of using, 
and how, when this attitude of mind has been replaced by 
another, they will in all good faith deny any knowledge of 
the weapon which has actually been found in their posses- 
ion. And it must be remembered that epileptics are not 
found in asylums alone, that there are many going about 


Homicidal impulse 


their ordinary work in every way capable but for an occa- | 


sional fit, and the fit may not be the severe and easily 
recognised convulsion with which all are familiar. It 
may be that a momentary “weird seizure,” a staring into 
vacancy, @ slight and transient pallor, may be the only out- 
ward and visible sign of the internal disturbance—a dis- 
turbance which may have as its sequel the most profound 
mental alteration. 

In what we have written so far we have had in view 
chiefly the safeguarding of persons who while suffering from 
some temporary mental disturbance may have committed 


some criminal act. But what of the general community, 


|maniac to be treated as an ordinary criminal. 


are they to be protected? It may be gsked, From what is 
protection necessary? The case quoted above shows that 
personal violence is one thing, but there are others ; for the 
post-epileptic disturbance may take the form of delu- 
sions leading to serious but groundless accusations 
against innocent persons. A case was lately published in 
the North American Review of a man who was admitted to 
hospital with paralysis of all four limbs, the result of a 
fracture of the cervical spine. To the house surgeon he 
recounted how he had been attacked by some men who, he 
said, had knocked him down and so maltreated him that 
he was now in the condition described. The patient died, 
and on the matter being reported to the authorities a 
searching inquiry elicited the fact that the whole story was 
a delusion; that the patient had been sitting on a wall 
talking to some friends when he suddenly became pale, 
fell off the wall on which he was sitting, and sustained the 
injury for which he was admitted to the hospital. In all 
probability he had an attack of petit mal, which had as 
its sequel the delusion which led him to make the 
above astounding declaration ; and it is evident that but 
for the fortunate chance that the accident was actually 
witnessed by several people, more than one innocent man 
would have been in imminent danger of suffering much 
inconvenience, if not punishment, for a crime which had 
its only existence in the disordered mind of an epileptic. 
Such a case shows one of the dangers to which the com- 
munity is exposed. The previous case points to another, 
und it also shows how easy it would be for an irresponsible 
What 
measures should be taken to obviate such dangers it is 
difficult to say, but in view of the occurrence of such con- 
ditions it is necessary that the greatest possible care should 
be exercised by all who have to do with criminal trials. 
Especially is this true in regard to anyone accused of an 
apparently motiveless crime; in such a case the possible 
occurrence of epilepsy should be kept in mind, and a care- 
ful and searching medical inquiry made into the previous 
history of the accused, and, it may be, of the accuser. 
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ALLUSION has been already made to the magnanimous 
attitude taken by the late Surgeon-General T. GRAHAM 
BALFOUR with regard to the Contagious Diseases Acts, 
Now that he is gone and his voice will be no more heard, and 
his pen no more wielded in their support, it will be well to 
produce his own words. As a member of Mr. Skry’s Com- 
mittee he thus expressed himself: ‘‘ I cannot concur in the 
recommendation to introduce a system of weekly examina- 
tion of all known prostitutes.” Four years later, however, 
he expressed a different opinion before the Royal Commis- 
sioners. In reply to the Chairman’s question, ‘‘When 
the Act was first introduced, were you very sanguine 
in your expectation of success?” he answered: “I 
was not. I thought it would be almost a dead letter 
the first year or two. Taking all the general results, looking 
at all the venereal diseases, I thought that it was likely 
to prove a failure. It was only whenI came to go more 


| minutely into the matter, and to get at the results by 
who are, so to speak, at the mercy of such sufferers? How | 


taking those two diseases which the Act was most likely 

















to affect, that I came to see the important part that it was 
performing. Under the general head of venereal diseases 





4, there was such a large amount of secondary disease which 
- would not be affected in the first instance by the Act, 
although ultimately the results on it would be shown; 
) that the results appeared to be inadequate to the amount 
of expense and labour bestowed upon the working of 
the Act; but on coming to take out the two diseases 

















which were likely to be affected by the Act, I 
a changed my opinion completely as to its operation, and 
an the more so as I found that the form of disease which 
» had been reduced to under half of what it used to be 
ie was the only form of disease we know to be followed by 
he | severe constitutional affections—that is, the primary 
¥ venereal sore.” Further on he expressed himself even more 





strongly in their favour, and frankly admitted that the 





great reduction in primary sores among the men in the 























4 could not have been entrusted to better hands.  In- 
spector-General LAWSON has had large experience as an 
army surgeon, and his attention was directed many years 
ago to the great amount of invaliding among the troops 
caused by venereal diseases. He had formerly arranged 
the army statistics bearing on it for Mr. SLOGGETT, the 
inspector of certified lock hospitals under the Acts, and he 

ad gave evidence before the Commons Committee of 1879 to 1882. 










4 Besides possessing ample knowledge of all the details he is 
most scrupulously exact and accurate, taking an almost 
superstitious care to avoid any source of error, whether in 







favour of or against the Acts. 
which will be found in another column), which was read 
» before the Royal Statistical Society on the 20th ult., and 
will be duly published with an explanatory diagram, shows 
as plainly as figures and diagrams can do the whole his- 









they were enacted, the gradual improvement as the first 
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ae protected stations was due to the periodical examination of 
f the women and the detection of primary sores at an early 
jet stage of their progress. He was convinced, against 
Ss his previous conviction, by the returns sent to him, 
‘ # t which were all on a uniform plan, the results of 
Rs § which as tabulated could not be known to the| 
- | medical officers who sent them. He lived to see the 
Th 4 beneficial results of the Acts shown still more strikingly 
i before the Select Committee of the House of Commons, 1879 
Be to 1882. For all this, however, he lived to see them 
‘*/ repealed, not only in all the home stations, but in all the 
Woe 4 colonial stations, with one happy exception—Malta. He 
: My also lived to see the results of this repeal in the fact that 
a ; the diseases which had been reduced to more than one-half 
; in the protected stations returned to their former high ratio— 
¢ that which prevailed before the Act of 1864, the first Act, 
} was passed. 
roe Feeling how very important it was that an authentic 
relation of these facts should appear in the journal of the 
Royal Statistical Society, since it was certainly an 
: interesting experiment on public health, Dr. BALFouR, 
; who only vacated the presidential chair a short time | 
i before his death, invited Dr. Ronert LAwson, Inspector- | 
a General of Hospitals, to undertake its preparation. It 


| constitutional disease than other forms. 


This paper (an abstract of | 


tory of the Acts, the fearful prevalence of disease before | 


experimental Act of 1864 was amended and improved by | 1 to 2°6 cases of primary, in the infantry the secondary 


the subsequent Acts of 1866 and 1869, the effects of the sus- 
pension of the periodical examinations in 1883, and of the 
final repeal of the Acts in 1885. Inspector-C;eneral LAWSON 
commenced his paper by indicating the forms of disease 
which came under the operation of the Acts, and the 
different manner in which separate bodies of men at 
the same place and at the same time were affected 
by these maladies. With regard to the first, he 
defended the classification of primary venereal sores 
under one heading instead of dividing them’ into in- 
durated and simple sores, quoting Mr. JAMES LANE of 
London and Mr. RAwWDON MACNAMARA of Dublin, two 
observers of great experience, to the effect that it is im- 
possible to tell at the onset whether a primary sore is, or is 
not, the initial manifestation of syphilis. This is only 
what every practitioner of experience in venereal diseases 
knows perfectly well. The characteristic induration may 
be wholly absent, especially if the seat be cuticular, the 
inguinal adenopathy may be slightly marked or absent, both 
infective and non-infective sores may be single or multiple, 
the period of incubation may be most difficult, if not im- 
possible, to verify—in short, it would be impossible to classify 
these sores at first, and the only certain diagnosis between 
them is the appearance of secondary symptoms. Inspector- 
General LAWSON gives an instance which came under his 
owr observation in the west of Ireland in 1842 and 1843, 
The dep6t companies of the 47th Regiment, with an average 
annual strength of 254 men, marched into Castlebar during 
Jaly 20th and 2ist in a healthy condition. In four months 
90 men were admitted with primary venereal sores ; from 
Nov. 24th to March 16th, 1843, when the depot left for 
Boyle, fresh admissions had almost ceased, and after arrival 
at Boyle there were very few admissions of primary sores, 
and those of a mild description. From May 20th, 1842, 
to July Ist, 1843, there had been 27 cases of hard sores 
treated and 49 cases of secondary syphilis; so that, 
admitting that every hard sore eventuated in the eon- 
stitutional affection, there were still twenty-two other 
instances following sores in which the induration was 
not observed. Indeed it was expressly mentioned in the 
notes made at the time by Inspector-General LAWsoN 
that excoriated sores were more frequently followed by the 
This shows the 
importance of both making and preserving carefully pre- 
pared notes of similar cases, and other army surgeons would 
do well to follow so good an example. That constitutional 
symptoms will follow “soft” or “simple” sores, and that 
well-marked induration may not be followed by secondary 
symptoms, are facts too well known to admit of dispute. 
The arrangement, therefore, of these primary sores is a per- 


| fectly scientific one, though in accordance with the nomen- 


clature of diseases of the College of Physicians the simple 
sores are to be separated in future from the primary syphi- 
litic. Great care will have to be taken, however, to prevent 
errors. 

The next important matter is the variation of the fre- 
quency and intensity of disease among different bodies of 
men. Thusin 1864, among the cavalry, while the admissions 
for secondary disease (45°7 per 1000) were in the ratio of 
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cases were 32, or 1 in 34 of the primary; and in the Foot 
Guards 33°5, or 1 in 4°6, The variations in simple sores 
Still more remarkable were 
men stationed different 
The ratios per 1000 were among the 
Among 


were equally remarkable. 
the variations among the in 
blocks at Aldershot. 
artillery—141‘1 primary sores, 140°4 gonorrhcea. 
the men stationed in different blocks marked A to F, 
respectively, the primary sores ranged from 22°0 in F to 
1244 in C. Gonorrhea ranged from 56°6 in E to 2347 inC. 
This shows the importance of weighing every circumstance 
when examining statistics. It was impossible to account 
satisfactorily for these variations, and toa great extent they 
remain a mystery now. 

We must reserve until our next issue further remarks on 
Inspector-General LAWsON’s interesting paper. 








Annotations. 


to consider the grievances of Scotch medical men, and 
to report on remedies. We greatly prefer the com- 
mittee to a strike. The inadequate payment of medical 
men is disgraceful—not in Scotland only. If this committee 
will really obtain sound and detailed information of the 
disproportion between the education and the work of 
medical men and their remuneration, they will do a great 
service, and may lead the public and the working-classes 
to see that medical labour will have to be differently valued. 
A strike of medical men is not to be thought of seriously. 
Apart from their number and their competition, there is 
something in the very nature and property of medicine to 
forbid it. But the public may be shamed into better 
recognition of our labours and our lives. 


THE LUNGS OF LONDON. 


THE latest report of the Metropolitan Public Gardens 
Association, which has just been published, will compare 
very favourably, as regards the importance of the work 
accomplished, with that of any previous year. Since its 


| formation in 1883 the Association has added forty-three 


| gardens and nine playgrounds to the open spaces of London, 


“ Ne quid nimis,” 
A THREATENED STRIKE OF MEDICAL MEN IN| 
SCOTLAND. 


A LARGELY attended meeting of medical men, as reported 
in the Edinburgh Evening Dispatch, was held in Edinburgh, 
to debate the grievances of over-work and under-pay so long 
felt and hitherto so patiently borne. Practitioners from Ross- 


sions produced by Sir Walter Scott in the ‘*Surgeon’s 

Daughter” of the inadequate pay and the incessant work 

of the Scotch country practitioner. Sir Andrew Clark | 
has said he had heard the celebrated traveller Mungo Park, | 
who had experienced both courses of life, rather give the pre- 

ference as regards hardship to a discoverer in Africa than to | 
wandering by night and day the wilds of his native land in | 
the capacity of a country medical practitioner. Park 
mentioned having once upon a time ridden forty miles, sat 
up all night, and successfully assisted a woman under the 
influence of the primitive curse, for which his sole remunera- 
tion was a roasted potato and a draught of buttermilk. We | 
had hoped that such descriptions were no longer true ; but | 
they were well matched by the graphic accounts which some 
of the speakers gave of their life work and its inadequate 
remuneration. One gentleman said he had been over | 
fifty years in the profession. His working day was nearer 

twenty-four hours than eight or ten, during which he was | 
either actively engaged in the service of the public, or | 
in anxiety that he might be called forth to mount his | 
horse, perhaps at midnight, and traverse in darkness paths | 
dangerous in daylight, or perhaps to cross in a small boat | 
the stormy waters of some arm of the sea. He received | 
annually £40 from the parochial board, for which he was 
bound to give his skill and services to any poor person in 
his district, though his doing so might mean a ride of 
perchance twenty miles in the face of blinding snow or 
sleet! What was the result of half a century of such work? 
‘* He had earned a living, no doubt, but he had not saved 
one penny !” Another practitioner, from a colliery district, 
said that his life was the life of a dog, and his existence 
one perpetual worry from week’s end to week's end. 
He received 14d. a week from some hundreds of miners, 
and for this he was expected to be always ready. The 
other speakers bore similar testimony. A strike was 
advocated very plainly by some, but by others was dis- | 
countenanced. In the end a committee was appointed | 


| there is ample opportunity for its exercise. 


| which have been sterilised by heat. 
| the animals are treated with injections which have been 
| submitted to the action of the trichloride of iodine. 


besides planting trees and placing seats at many con- 
venient spots. During the last twelve months, moreover, 
it has been particularly successful in inducing Board School 
authorities to throw open to all children on Saturdays 166 
playgrounds, amounting to an aggregate area of 100 acres. 
It has also effected the transfer of eight gardens and three 
playgrounds to the County Council, a step which leaves its 
own resources the more free for the execution of new work. 


- ‘ “ - | Let us not forget to mention another noteworthy reform in 
shire, Argyleshire, Dumfriesshire, Inverness, Dundee, John- | s y 


o’-Groat, Tobermory, as well as Edinburgh and the mining | 
districts, were present, and eloquently revived the impres- | 


which the hand of the Association has been usefully active— 
namely, the passing of the Open Spaces Act, 1890, which will 
assist local bodies in acquiring and maintaining open spaces 
as such for the public benefit. It is interesting to observe 
also that the wholesome example afforded by these various 


| efforts has attracted the attention of city populations else- 


where, notably those of Philadelphia, Boston, U.S., and 
Copenhagen. The work of the Association, therefore, has 


| not so far been allowed to languish, and the report before 


us contains a forecast of much further usefulness in the 
immediate future. Full details of that work, of its objects 
and its necessity in a population which becomes annually 


| denser and more dependent upon the maintenance of all 


available healthy conditions, are well set forth in the 
report. The Association is not in debt, neither is it wealthy. 
Its ambition to do good is eminently worthy, and as yet 
We have, 
therefore, no hesitation in commending its generous energies 
to the helpful attention of all who rightly value health as a 
safeguard of national happiness and prosperity. 


IMMUNITY OF ANIMALS FROM DIPHTHERIA, 


IN the Deutsche Medicinische Wochenschrift, 1890, No. 50, 
Behring contributes a second article on immunity from 
diphtheria induced in animals, corroborating the experi- 
ments made by himself and Kitasato, an account of which 
has already been published. Behring’s second series of 
experiments were supplemented by others on mice and rats, 
which enjoy a natural immunity from the disease. He 


| states that he can produce this insusceptibility in five dif- 
| ferent ways. 
| Fraenkel (Berliner Klinische Wochenschrift, 1890, No. 49), 


The first method is that introduced by C. 


in which the animals are inoculated with pure cultures 
In the second process 


Two 
injections are given, the first containing the chloride in the 
proportion of 1 in 500, and the second 1 in 5500. The 
third method consists in the injection of from 10 ccm, 
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to 15 cem. of the transudation which is often found in the 
pleural cavities of animals suffering from diphtheria, this 
fluid having been proved to contain no bacilli. Many 
guinea. pigs, in this manner died with 
toxic symptoms, but those which survived were shown to be 


however, treated 
proof against further infection. Fourthly, the animals can be 
invested with an immunity by first infecting them with the 
disease, and then as speedily as possible (within six hours at 
the latest) staying the action of the poison by therapeutical 
means. The most successful treatment is by the chloride of 
gold and sodium, carbolic acid, and more especially by the | 
trichloride of iodine. Previous treatment with the last- 
mentioned drug is not sufficient to prevent the animals | 
becoming affected with diphtheria. Lastly, the immunity | 
may be conferred by means which have no connexion with | 
the chemical products of the bacilli—namely, by treating 
the animals, previously to inoculation, with peroxide of 
hydrogen. It is singular that the use of this compound is 
of no value after the animals have developed the disease; 
on the other hand, a fatal result seems to follow more 
speedily when the drug is employed, and if it be mixed | 
with the culture of the bacilli the virulence of the in- 
jection of such a culture seems to be increased. All | 
the animals which enjoy an immunity from diphtheria, 
either naturally or artificially produced, also resist the 
action of the poisonous products of the bacilli, obtained 
either from cultures from infected animals. That 
the acquired resistance to the action of the diphtheritic | 
poison does not depend upon an accumulative tolerance | 
is shown by the fact that mice and rats are naturally free 
from the disease, and also that Behring never succeeded in 
conferring an immunity by gradually increasing the strength 
of the injections. He considers that, as in the case of 
tetanus, the cause of the resistance is a special property of 
the living cells of the blood to destroy the diphtheritic 
poison. This theory is supported by the fact that the blood 
of rats which have been injected with the poison is not 
capable of conveying the disease, whilst that of other 
animals which are susceptible to the disease, and which 
have been inoculated, is capable of so doing; and also that | 
the blood of guinea-pigs which have been rendered proof | 
against diphtheria possesses the property of being able to | 
render the poison harmless, On this latter point Behring | 
promises more information. 





CHANGES IN THE SPUTUM AFTER INJECTIONS | 
OF KOCH’S FLUID. 


IN Koch's paper of Nov. 14th of last year he described | 
certain changes which the tubercle bacilli seemed to undergo | 
after injections of his liquid had been administered. Since 
that communication was published various conflicting re- | 
ports have appeared as regards the constancy of these | 
changes, but no very exhaustive and reliable experiments 
have as yet been made public. Dr. J. Amann of heen! 
has had exceptional opportunities of observing these changes, 
and appears to have carried out his observations very care- 
fully. His conclusions are published in the Centralblatt fiir 
Bakteriologie und Parasitenkunde, 1891, No. 1. He has} 
examined the sputa from 198 patients, who were under- 
going treatment by Koch’s method; frequent examina- 
tion of these sputa was made both before the treatment 
was commenced and during the course of the injections. 
The results are interesting, and may be summarised as 
follows: 1. The quantity of the expectoration is as a rule 
increased after well-marked reactions. 2. The tubercle 
bacilli are increased in number. In the sputa of 
seventeen patients, in which no bacilli could be de- 
tected before the treatment was commenced, on care- 
ful and frequent examinations after injection numerous 
rods were found, Dr, Amann considers that in this way 


| 





| gratitude felt to such a man. 


the liquid is of much value in diagnosis. This increase of 
bacilli was found in about 70 per cent. of the cases; it is 
most probably only transitory, but as the patients in Davos 
had (when this paper was written) only been under treat- 
ment about three weeks no definite opinion on this point 
could be given. A decrease was only noticed in four cases. 
3. The liquid has an undoubted influence on the form of 
the bacilli. There seems to be an active destruction of the 
rods, so that they appear as fragments, arranged together 
in small heaps. Sometimes this occurs to such a degree 
that no rods are visible. Dr. Amann mentions that he 
has noticed similar changes after the prolonged use 
of arsenic. 4. Another change that sometimes occurs 
is that after a few injections the bacilli seem to lose 
their characteristic resistance to the action of dilute acids, 


| so that the stain is in great measure removed from them as 


well as from the general ground-work of the sputum; con- 
sequently, only a slight tinge of pink is left, or the bacilli 
are often completely decolourised. That this is the case is 


proved by adopting other methods of staining in which no 


acid is used, such as thaf introduced by Ziehl. Proceeding 
in this way, Dr. Amann was able, by preparing large glasses, 
to demonstrate the bacilli in one-half of the preparation, 


| whilst none were to be seen in the other half; the former 


being prepared by Ziehl’s method, and the latter by Neelsen’s 
solution, and decolourised by dilute sulphuric acid. 5. In 
about 40 per cent. of the cases, some time after a reaction, 
the quantity of elastic fibres in the sputum was considerably 
increased, and exhibited a complete alveolar arrangement. 
It will be noticed in the above descriptions that Dr. Amann 
says nothing about the swollen state of the bacilli described 
by some observers, 


THE VIRCHOW TESTIMONIAL. 


THERE is no name that stands out more prominently in 
the history of medicine during the present century than that 
of Rudolf Virchow. The great exponent of cellular patho- 
logy, he has not only himself accumulated a large number 
of facts from his own observations, and been the means 
of a vast extension of our pathological conceptions, but he 
has by example and precept been the inspirer of pathologists 
all over the world. His influence, then, has been unbounded, 
and it is in recognition of this and of the unceasing labours 
of a lifetime devoted to the service of science that the oppor- 


| tunity of his seventieth birthday, which will occur on 


Oct. 13th, 1891, has been embraced to demonstrate the 
The movement set on foot 
in Germany will doubtless spread to every country in the 
world, and we are glad to find that Great Britain will be 
represented. The nature of the proposed testimonial and 
the steps taken with regard to it so far in this country will 
be found set forth in another column. We heartily com- 
mend the movement to the notice of our professional 
brethren, and wish it every success, 


KNITTED BANDAGES FOR ULCERATED LEGS. 
STAFF-SURGEON PANNWITZ reports in a German military 
medical journal the success he has had in the treatment of 
obstinate chronic ulceration of the leg by using tubular 
bandages of knitted material. Decided improvement fol- 
lowed the first dressing, and by persevering with these 
bandages a complete cure was obtained. Ordinary anti- 
septics may be used at the same time, and of these he prefers 
iodoform. These bandages were also used in varicose veins 
and edema of the leg in the place of the ordinary elastic 
bandages or stockings, and produced the best results, while 
even in valvular affections and Bright’s disease considerable 
improvement followed their application. He thinks them 
sufficiently elastic for the lower extremities, and they’ do 
not cause an injurious constriction of the vessels as rubber 
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bandages often do. Uniform pressure prevents a thicken- 
ing of the margins of the ulcer and existing indurations 
gradually disappear. The greater porousness of the 
bandages is often also an advantage, as the function of 
the skin is not interfered with. The skin never becomes 
macerated, as is often the case when rubber bandages are 
applied, as through the great permeability of the knitted 
material part of any liquid discharged may be evaporated. 
The bandages are also easily cleaned and disinfected, and 
do not lose their elasticity for some time. 


THE SALE OF TUBERCULOUS MEAT. 


A BUTCHER at Landport was heavily fined by the Ports- 
mouth Bench on the 2nd inst. for having in his possession, 
for the purpose of sale, six pieces of meat unfit for human 
food on Oct. 23rd, 1890. The animal yielding the meat 
was admittedly tuberculous, but there was a coniflict of 
opinion as to the wholesomeness of the flesh between Dr. 
Mumby, the medical officer of health, and Dr. Maybury, 
who was called by the defence. Dr. Mumby’s evidence was 
to the effect that all the pieces of meat gave marked signs 
of advanced tuberculosis, and that the flesh was decidedly 
unfit for human food. In answer to a question whether it 
could have communicated disease, he said that he thought 
it could, but that this question was still a moot one, and 
was being inquired into by a Royal Com ission. Dr. May- 
bury gave it as his opinion that it was a case of local and 
not general tuberculosis, but he admitted that he had not 
made so minute an examination as Dr. Mumby. At the 
same time, he thought it doubtful if the consumption of 
the meat would be dangerous in any case. The Bench 


decided against the defendant, who was fined £5 for each 
piece of meat, or £30 in all, and £7 18s. 6d. costs. 


REMOVAL OF THE GASSERIAN GANGLION. 


On Thursday, Jan. 29th, Mr. Rose operated for the 
removal of the Gasserian ganglion in the theatre of King’s 
College Hospital. The patient was a female aged sixty, 
under the care of Dr. Ferrier, who had suffered for many 
years from severe neuralgia affecting chiefly the superior 
maxillary nerve on the right side. Chloroform was given, 
and after stitching the eyelids together on that side in order 
to avoid any accidental injury to the eye, a flap of skin was 
dissected forward, the zygoma was exposed, and, after open- 
ings had been drilled with an electro-motor, divided and drawn 
down with the masseter muscle. The Coronoid process of the 
lower jaw was next drilled and divided in a similar manner, 
and turned up with the temporal muscle attached. The 
external pterygoid muscle was then cut through and the 
foramen ovale reached, into which the pin of a half-inch 
trephine was inserted, and a disc of bone surrounding it in 
this way removed. The bleeding was troublesome, and 
persisted for some time. The ganglion was seized by some 
specially constructed hooks, one of which had a cutting 
edge upon its concave surface; by means of these its 
attachments were loosened and divided. Perchloride of 
mercury solution (1 in 3000) was used during the 
operation. The bones which had been sawn were re- 
placed and secured in position by wire sutures passed 
through the drill holes previously made, and a drainage- 
tube inserted. Cyanide gauze dressing was applied. ‘The 
electric illuminator was found most useful during the deeper 
dissections. The patient has progressed most satisfactorily 
since the operation, having had no return oftheneuralgic pain, 
although it is impossible to say at present that the whole 
of the ganglion was removed. The sutures were removed 
from the eyelids on the third day ; the eye was healthy, 
but the conjunctiva insensitive. We hope to publish fuller 
details of this important case later. The operation, which 
was witnessed by a large number of members of the profes- 


sion and students, occupied about an hour and a half in its 
performance. We are glad to be able to state that the 
patient on whom Mr. Nose performed the first operation for 
removal of the Gasserian ganglion in April last by a different 
method continues free from pain, and is in good health. 


ANTI-VACCINATION ARGUMENTS. 


LAST Tuesday, at the Woolwich police-court, a woman 
appeared in response to a summons relating to the neglect 
of vaccination of an infant. She explained that her husband 
objected to vaccination, and the grounds of his objections 
were stated by the vaccination officer. The argument of 
the husband was that ‘it is well known that bulls go mad 
every seven years, and that the cows make them mad;” and 
further, that ‘“‘the same cows are used for vaccinating the 
children, and the children go mad.” He says, observed the 
vaccination officer, that ‘‘the madhouses are full of 
vaccinated children.” The conclusion of this man, that 
the insanity of these children is due to vaccination, is not 
different from that of other anti-vaccinationists, that every 
misfortune which follows vaccination must be due to it. 
The well-known parliamentary return enumerating the 
diseases to which an increased number of deaths have 
been attributed since vaccination was made obligatory is 
based on the same sort of reasoning. ‘‘It is of no use,” said 
the vaccination officer at Woolwich, *‘ arguing with a man 
like that.” Isit, we may ask, any use reasoning with anti- 
vaccinationists generally? Every epidemic, every small- 
pox hospital gives evidence which ought to cgnvince the 
most sceptical as to the valueof vaccination, but this evidence 
has no value with some anti-vaccinationists. Nevertheless, 
there are many who are open to conviction, and it behoves 
every medical man who values the lives of his patients to 
do his best to make the actual facts as to vaccination 
known to them, that as far as possible the disastrous effects 
of small-pox may be escaped. 


THE LINCOLN WATER-SUPPLY. 


A «oop deal of complaint is going on as regards the 
water-supply of the city of Lincoln. Even the medical 
officer of health writes to the public press recommending 
that the water should be first boiled, then allowed to stand 
until cool, and then filtered in a machine that will easily 
allow of cleansing. He then shows that some suggestions 
as to risk and unwholesomeness of the supply are not called 
for; but the fact of a public service needing before it 
is used all the manipulation to which he himself refers 


| constitutes a quite suflicient justification for a condemna- 


tion of the existing state of things; and this especially so 
when he admits that the water has an unpleasant smell. 
True, this is also, he believes, solely due to a chemical 
decomposition ; but his assurances are hardly calculated to 
restore confidence in this river water-service. 


PROMINENT MUSCULAR FIBRES MISTAKEN 
FOR CALCULUS. 


PROFESSOR ANTAL of Buda-Pesth describes in a recent 
number of the Orvosi Hetilap an interesting case of a trau- 
matic affection of the bladder, where the cystoscope proved 
of great service. A railway guard received an injury from 
getting between the buffers of two carriages, which produced 
retention of urine. When catheterised no blood was found 
in what was drawn off, and therefore it was concluded that 
there was no rupture of the bladder, the retention, however, 
continued for some time, but ultimately passed off. Some 
two years after the accident, after a beer-drinking bout, 
retention again occurred, and the surgeon who was called in 
to relieve it, feeling a rough surface in the bladder with the 
catheter, thought there was a calculus, and sent the man 
into hospital. Professor Anta! found that there was incom- 
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petence of the bladder, and that the urine was free from any 
abnormal ingredient. On examination with the cystoscope 
the internal fibres of the detrusor, or muscular coat, were 
seen projecting above the surface enclosing irregular spaces. 
The mucous membrane covering the projecting fibres was of 
a pale yellowish-red tint, while that of the more deeply lying 
spaces was of a much darker red. The hyperemia of the 
mucous membrane was by no means marked. The fundus 
of the bladder presented no abnormal conditions, those de- 
scribed affecting, however, all the rest of the internal sur- 
face. The catheter was passed twice daily, and in a very 
short time the incompetence was cured, and a subsequent 
eystoscopic examination showed that the trabecule had 
become very much less prominent. Professor Antal believes 
that the incompetence and ‘‘ trabecularismus”” which came 
on two years after the injury are to be ascribed to a dis- 
turbed condition of the innervation first of the detrusor, or 
muscular coat of the bladder, and afterwards of the sphincter. 


ISOLATION OF TYPHOID FEVER AT LEICESTER. 


At last week’s meeting of the Leicester Town Council 
what appears from reports published from time to time to be 
a vexed question between the Corporation and the Leicester 
Infirmary was under discussion. It appears that hitherto the 
infirmary has received and treated free of cost to the town the 
greater number of typhoid fever cases received into hospital, 
both the guardians and the Health Committee refusing as 
a rule to take these patients into the hospital under their 
charge. Iatterly the infirmary funds have been at a low 
ebb, and the Infirmary Board therefore asks the Corpora- 
tion to relieve them of the burden of treating enteric fever, 
which they maintain should be isolated in the public in- 
terest by the sanitary authority, and they threaten at a 
very near date to discontinue the reception of these cases 
from the town. The Town Council, however, seems to be 
divided upon the subject, some warmly advocating this course 
to be adopted, thus following in the wake of most other large 
towns, whilst the chairman of the Health Committee and 
others appear to be very reluctant to move in the matter. The 
whole question is now under the consideration of the com- 
mittee. Probably one reason for hesitating to take 
patients suffering from this disease into the Corpora- 
tion Fever Hospital, where hitherto only small-pox, 
scarlet fever, and erysipelas have been treated, is the 
fact that the hospital sadly needs reconstruction. If 
the buildings are the same as existed a year or two ago 
(when one of our commissioners visited Leicester to 
inquire into the ‘‘ Leicester method ” of dealing with small- 
pox), many of the wards are very little better than barns, 
and the like would probably be difficult to find to-day in 
any large town in the kingdom. Leicester is wont to pride 
itself upon its sanitary enterprise; the sooner it sets its 
house in crder in‘ this respect the better for its credit. To 
have no proper accommodation for the treatment and isola- 
tion of enteric fever is bad in the interests of the public 
health no less than that of the poor unfortunate sufferers 
therefroni. 


HYSTERIA AND ORGANIC DISEASE. 


As our knowledge of organic disease widens and deepens 
the number of cases relegated to the indefinite if convenient 
limbo of ‘‘ hysteria” will no doubt become fewer and fewer. 
In a recent number of the Charité Annalen the details of a 
very instructive case in this relation are recorded. The 
patient was a woman of thirty-one, who, after an attack of 
typhus fever at the age of twenty-one, began to suffer froma 
gradually increasing anwsthesia, concentric contraction of 
visual fields, colour blindness, and disturbance of special 
senses. The patellar reflexes were present. The manner 
of the patient was marked by apathy, and sleep was in- 
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emaciation, the apathy became still more marked, and 
finally before death she was delirious, with hallucinations 
and delusions. The case was regarded clinically as one of 
hysteria, with subsequent mental disturbance, but at the 
necropsy an astonishing condition of things was found. 
There was tubercle in the lungs, the larynx, and the 
intestines, degeneration in the posterior columns of 
the cord, and myelitis in those columns in the cervical 
region. Such a condition with retained knee-jerk is cer- 
tainly unusual. But there were also changes in Clarke’s 
column, a congenital fissure in the medulla oblongata, and 
degeneration in the nuclei of the cranial nerves, the 
peripheral nerves showing no change. That so many 
changes in the nervous system should be present without 
obtruding themselves in such a way as to make possible a 
diagnosis other than the unsatisfactory one of hysteria is cer- 
tainly strange. The case is of great importance, as afford- 
ing a warning that hysteria is not to be diagnosed without 


the utmost care in excluding every possible form of organic 
disease. 


_————) 


THE NATURE OF SCIATICA. 


THIS question is discussed at considerable length in the 
Philadelphia Medical News by Dr. Harrison Mettler, who 
points out that the nature of sciatica is shown in its etiology 
and symptoms to be that of a neuritis. Thus its most common 
antecedents are traumatism, exposure, gout, rheumatism, 
syphilis, and malaria. The occurrence of tender points 
in sciatica is accounted for by supposing that the tender 
points indicate the foci of inflammation. A similar 
explanation is given of the tenderness in the whole 
length of the nerve trunk. More unequivocal signs of 
neuritis are found in the wasting, the occasional reduction 
of faradaic excitability, long ago described by Anstie, and 
the altered trophic conditions, such as excessive perspira- 
tions and effusion into joints. Regarding the whole ques- 
tion, the author is strongly of opinion that sciatic neuralgia, 
without actual organic change in the nerve trunk, is a very 
rare condition. 


THE LEPROSY COMMISSION. 


INFORMATION has been received of the proceedings of the 
members of the Leprosy Commission, who have been busily 
engaged in pursuing their investigations since their arrival 
in India in November. They have visited the chief leper 
asylums in the Bombay and Madras Presidencies, espe- 
cially at Bombay, Poonah, Belgaum, Hyderabad, Madras, 
Trichinopoly, Tanjore, Madura, Calicut, and Bungalore, 
and have examined a large number of cases in these insti- 
tutions, as well as those collected for them by the civil 
surgeons in the districts visited. Dr. Rake and Surgeon- 
Major Thomson have proceeded to Rangoon to conduct 
inquiries in Burmah. Dr. Buckmaster, Mr. Kanthack, and 
Surgeon-Major Barclay have left Madras for Bombay. The 
members will subsequently meet in Calcutta. 


THE TREATMENT OF SYPHILIS BY HEAT. 


THE treatment of various forms of syphilis by heat has 
be¢h advocated even in very early times, but no thoroughly 
scientific observations on the subject are to be met with in 
medical literature. This fact has induced Dr. Kalashnikoff, 
with the sanction of Professor Tarnowsky of St. Petersburg, 
to carry out some investigations on patients in the clinical 
wards under care of the latter. Several of these ob- 
servations are described in the Vrach. The cases were 
all of skin affections of a papular or pustular character, 
due of course to syphilis, some of them having been treated 
in the ordinary way without result. Portions of the body 
affected were subjected to heat, and if was found that a 
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marked improvement took place in those portions, and in 
those portions only. The time required for the purpose 
differed of course in different cases, and appeared to depend 
on individual idiosyncrasies. About a month was enough 
n several cases. Occasionally after a cure had been effected 
by heat a relapse occurred, but this was by no means more 
frequently the case than it is when a cure has been effected 
by ordivary antisyphilitac remedies. Dr. Kalashnikoif pro- 
cnises a further paper upon the physiological action of heat 
locally applied. 


SALTS OF THE SEA AIR. 


Dr. EDMUND FRIEDRICH of Dresden, in a contribution to 
the Deutsche Medicinische Zeitung, combats the view that 
winds, especially easterly winds, cause the removal of the 
salts from the sea water and their more or less general dis- 
persion. The author quotes in support of his own view a 
arge number of old and modern works, and adds to these 
the results of his own experiments. From these it appears 
that sea air as such contains no salts at all, and that 
its saltness, both at sea and on the shore, results from in- 
<initesimal particles of the water dispersed by the waves and 
tide, while currents of air cause the further distribution of 
the finest saline particles. He denies that evaporation con- 
tributes to the presence of salt in the sea air. The salt 
found in plants near the coast has the same origin as that in 
plants at some little distance. It is caused by meteoric 
water, which always contains chlorides. These chlorides 
ure present in greater quantity on the coast because the 
humidity is greater and more frequent, and larger deposits 
take place. The value of the sea air for therapeutic pur- 
poses is also, he believes, not due to the presence of salt, 
but to the greater humidity, purity, and density of the air, 
as well as to its more uniform composition. In view of 
other observations, Dr. Friedrich does not dispute the 


favourable influence of the greater quantity of ozone, but 
he lays particular stress on the fact that, to be of good and 
permanent effect, the treatment of serious cases, especially 
of chest affections, must be undertaken in a suitable climate 
and a favourable situation. Even there a real improvement 
and permanent cure cannot be expected in from four to six 
weeks, but requires a repetition of the treatment ora stay 


of some months. The only islands in the North Sea which 
he considers appropriate health resorts in winter are 
Norderney and Foehr. 


THE ETIOLOGY OF EMPYEMA OF THE 
ANTRUM. 


SOME points of interest were raised in a ‘‘ casual com- 
munication” by Mr. Sewill, at the last meeting of the 
‘)dontological Society, with reference to the etiology of 
empyema of the antrum. That the vast majority of such 
cases are due to dental disease was fairly well established 
in a paper read by Dr. Felix Semon at the same Society 
last year, an abstract of which appeared in our columns. 
The only pathological conditions of the teeth which 
in Mr. Sewill’s opinion seem, capable of exciting 
empyema of the antrum are such as are capable of 
causing direct purulent or septic infection—namely, in- 
lammation, followed by gangrene of the entire pulp, 
or of that of at least one root of a molar; and suppuration 
around the apex of a root—peri-odontitis—which may be 
attended by necrosis or other morbid changes in the root 
end. Mr. Sewill had, however, lately seen a case in which 
dental disease seemed the only possible cause; and yet, 
although a decayed tooth was present, it proved on extrac- 
tion not to be the seat of either of those pathological 
changes which have hitherto, in his opinion, appeared to 
be alone capable of giving rise to empyema of the antrum. 
the patient, a lady about middle age, had suffered 





from characteristic symptoms for about two months. 
Considerable toothache had been present, before and 
during the antral symptoms, in the second bicuspid of 
the affected side. Examination showed the other neigh- 
bouring teeth to be free from disease. The bicuspid was 
extensively carious. The pulp was exposed and about two- 
thirds destroyed, but the last third retained its vitality 
and was extremely sensitive. The tooth was slightly sensi- 
tive to percussion, but there was no other sign or symptom 
of periosteal inflammation. It being necessary in any 
event to open the antrum, the bicuspid was extracted. 
Examination showed that a portion of recent pulp occupied 
the upper portion of the canal ; the external surface of the 
root exhibited but slight signs of inflammatory activity. A 
communication between the alveolus and the antrum, ad- 
mitting a bristle-wire probe, was found. The opening was 
enlarged in the usual way, and the diagnosis confirmed, 
when a large accumulation of fetid inspissated pus was 
washed ont by the syringe through the nose. The point 
of interest in the case was the apparently insuflicient 
amount of dental disease ; and it would lead Mr. Sewill in 
future more strongly than hitherto to insist upon the neces- 
sity of extracting teeth in every case of empyema of the 
antrum in which they might be suspected as sharing in its 
causation. 


THE CROYDON DIPHTHERIA EPIDEMIC. 


Dr. PHILPOT reports that this epidemic, which occurred 
mainly in October last, attacked 191 persons and caused 38 
deaths. He believes it was due to a special milk service, 
and he refers to the occurrence of an eruption on the teats 
of the cows which was detected by Dr. Klein. This is by 
no means the first time that such an eruption has been 
followed by the occurrence of diphtheria amongst drinkers 
of the special milk in question. It would be well if the 
veterinary authorities would investigate the subject more 
in detail than they have done as yet. 


THE GERMAN HOSPITAL. 


AT the general court of governors of this hospital, held 
on Jan. 30th, the question of giving the medical staft 
representation on the committee was again raised, as we 
intimated it would be. The committee proposed that the hon. 
senior physician and hon. senior surgeon should be appointed 
for this purpose. An amendment, to the effect that two 
members of the staff, not ex officio, should be elected in 
rotation, was defeated. We have already intimated our 
opinion that a better representation of the views of the 
medical staff would be secured by the rotation principle. 
Undoubtedly the senior officers of an institution are apt 
to become either too conservative, or too much occupied 
with outside matters, to feel much interest in hospital 
administration. Still, the principle of medical representation 
is conceded in the resolution of the committee, and reformers 
must not expect to carry all their views at once. We 
sympathise with tnose who would achieve a more complete 
representation of the medical staff, but we advise them to 
be content with the progress already made. 


HYPERTROPHY OF THE PANCREAS. 

PROFESSOR GENERISCH of Clausenberg recently found, on 
making a post-mortem examination of a middle-aged man, 
that a tumour which could be felt through the abdominal 
walls was the greatly enlarged head of the pancreas which 
embraced the duodenum. ‘The latter was much contracted, 
so that it was only large enough to admit the thumb. The 
upper portion of the duodenum, however, was enlarged to 
about the size of the colon; the stomach was also dilated 
and the muscular coats of both stomach and duodenum were 
hypertrophied; the annular portion of the pancreas was 
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found to be supplied by special arterial and venous | considerable assumptions must be made before such a case 


twigs, and jit was furnished with a special branch from 
the ductus communis choledochus. This combination of a 
ring-like pancreas surrounding a contracted duodenum has 
been occasionally noticed before in cases described by 
Symington, Ecker, and Aubery, and an approach to the 
same condition has by no means unfrequently been observed 
where there has been an abnormally developed pancreas 
partially surrounding the duodenum which even then is 
frequently found to be contracted. In both classes of cases 
there seems to be a tendency for the stomach and upper part 
of the duodenum to become dilated. This dilatation may be 
produced, when there is no contraction of the duodenum, 
by a ‘* kink” being formed in the gut, owing to the fixation 
of the duodenum, the result being that the stomach and 
duodenum become distended with food, and permanent 
dilatation and hypertropby are induced. This is interesting 
from a clinical point of view. Further, Prof. Generisch 
remarks that in cases of abdominal tumour it is well to 
remember that a hypertrophied head of the pancreas might 
convey much the same impression by the touch as a 
carcinomatous pylorus, 


BERI-BERI AMONG FISHERMEN. 


BERI-BERI has usually been regarded as a disease of the 
tropics, but its occurrence among those engaged in fishing 
on the Newfoundland banks, as described by Dr. Birge of 
Princetown, Mass., shows that northern latitudes per se 
do not secure immunity from the malady. In October, 1890, 
no less than twenty cases were landed from vessels which 
had returned from the fishing. Eleven of these were from 
one vessel, which had a complete crew of thirteen. Of 
these two died within twenty-eight hours, another died 
later of hydrothorax, and the rest recovered. One had died 
on the voyage home. The symptoms in all the cases were 
similar—viz., general cedema, breathlessness, numbness of 
limbs, shuttling gait, and inability to bend the knee. The 
knee-jerk was lost in two, and diminished in all the sufferers. 
The spleen was enlarged in three cases. Before the 
symptoms manifested themselves there were prodromata in 
the form of depression, weakness, and disinclination to 
work. The appetite remained good throughout. The con- 
dition is probably to be assigned to insufficiency and bad 
quality of the food, and it may be that there is some analogy 
to scurvy. In eastern countries it has been suggested that 
there is aclose connexion between the prevalence of the 
condition and the rice diet so common, and almost uni- 
versal, where the disease is endemic, and the success 
obtained in treating the disease by what are usually 
regarded as antiscorbutic remedies lends a considerable 
amount of probability to this explanation. 


“REFLEX EPILEPSY.” 


In the New York Medical Journal Dr. Byron relates a 
ease of convulsions associated with herpes in the distribu- 
tion of the upper superficial branches of the cervical plexus. 
The eruption was preceded by pain in the regions of the 
shoulder, neck, and upper part of the chest. The pain was 
increased by pressure. Simultaneously with the appear- 
ance of the eruption the patient began to suffer from con- 
vulsions. These were preceded by a warning in the form of 
a sensation in the cardiac region, the head and eyes were 
turned to the right, there was tonic followed by clonic 
spasm affecting the right side more than the left, with un- 
consciousness, lividity, and foaming at the mouth. The 
herpes was treated by an external application, and bromide 
and chloral were given internally. The case is described as 
one of epilepsy caused by the herpetic eruption. Considering 
how very reluctant our best authorities are in granting even 
the existence of purely reflex epilepsy, it seems to us that 





as that described is placed in this category. It is manifest 
that before classifying it at all fuller particulars should be 
furnished as to the likely cause of the eruption. That the 
convulsions should have been the result of the herpes is of 
course possible, bat it seems more likely that both condi- 
tions may have been the result of some common cause. 
Nor is there any evidence that the cessation of the convul- 
sions was due to the disappearance of the eruption. No 
doubt they disappeared simultaneously, but it must be 
remembered that not only was an external application used 
for the eruption, but two of our most valuable remedies for 
epilepsy were given internally. Even at the time at which 
the description of the case was written those drugs were 
still being administered, so that it is at least premature to. 
cite such a case as an example of reflex epilepsy. 


BANK NOTES AND INFECTION. 


PASSING from hand to hand among all classes of the 
people, it would be strange, indeed, if money, and 
especially paper money, did not in its transit become from 
time to time the vehicle of infectious disease. Even the 
crisp “‘ fiver” of the Bank of England no doubt has often 
borne the germs of fever in its folds, and how much more 
then the greasy, discoloured, and well-thumbed one pound 
note, or the paper fraction of some foreign currencies. 
Higher values have here a distinct advantage. Less common, 
less in keeping of the overcrowded poor, less handled and 
soiled therefore they may, perhaps, in many cases rum 
their circuit without having done much mischief. 
There are, indeed, preservative circumstances which guard 
the sanitary credit of all paper currency. One is the very 
freedom of circulation and the ventilation this ensures. 
Smoothness of surface is another; and a third, which 
operates in a minor degree, is found in the fact that adults, 
not children, are chiefly concerned in the business of ex- 
change. These qualifications may suffice to justify, at least 
by a negative verdict, the employment of paper money from 
a sanitary standpoint. Still, a certain risk remains, and 
careful persons will do well to note this, and on occasion to 
disinfect even their bank notes. The danger, such as it is, 
should also, in our opinion, be allowed some weight in 
deciding the question whether a small note currency hitherto 
not found to be indispensable should or should not be gene 
rally adopted. 


THE TRAINING OF BLIND AND DEAF MUTE 
CHILDREN. 


YEARS have elapsed since the authorities of the Educa- 
tion Department, following established usage in this and 
other countries, turned their attention to the school training 
of blind and deaf mute children, and already classes have 
been formed in various Board Sshools for the instruction of 
these once neglected children. The circumstance is a 
practical recognition of the fact that, apart from the 
necessity of using particular methods, the condition of the 
mute and the blind places no exceptional barrier in 
the way of their instruction. A Bill which is about 
to be presented to Parliament, and which if passed 
will compel the attendance at school of such children, 
does not therefore come too soon. The poverty of parents 
will alone constitute an excuse. In this case the cost of 
elementary education, of industrial training, and (if need- 
ful) that of board and conveyance, will be defrayed by the 
department, assisted as far as possible by the parents. In 
the case of failure to educate from mere neglect the parents 
will be liable. Considerable latitude will be allowed in the 
selection of a school, so long as it furnishes reasonable 
guarantees of efficiency in teaching. If needful, power will 
be granted to enlarge any school under the control of the 
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department, in order to meet the special requirements of this 
class of pupils. Unlessit bein the matter of charge for main- 
tenance and conveyance, it is difficult to see how exception 
can be taken to the provisions of the Bill. As regards this 
point, however, it should be remembered that the charge 
in question may sometimes be inevitable, since only a 
limited number of schools can, at least in the meantime, 
afford the special method of teaching which is called for, 
and also that such limitation is essentially economical. It is 
clearly impossible, moreover, for the department to transfer 
its teaching function to other bodies. The blind or mute 
child, if intelligent, has a right to elementary instruction 
by such methods as are suitable to the case, and should in 
time repay at least a part of the cost of training by dis- 
charging usefully the duties of citizenship. 


THE WHITE INFARCT OF THE PLACENTA. 


Dr. Finzi, who has made a number of observations on 
placentz in cases where the children were either stillborn or 
died shortly after birth, states, in apreliminary note published 
in La Riforma Medica, that the most frequent morbid con- 
dition found was the so-called white infarct. It is occa- 
sionally confined to the lacune, and is due to a thrombosis 
occurring in them, which is caused sometimes by a retarda- 
tion of the circulation, at others by necrosis of the villi. 
In the latter case the villi may be seen to be invested with 
a very delicate mosaic of exceedingly minute polygonal 
transparent nucleated cells, which may be an atrophic con- 
dition of the normal epithelium. Generally the infarct is 
situated in the tissue of the decidua, and consists of an 
exudation rich in white corpuscles and in nuclear detritus, 
which elements are found infiltrating the basal layer of the 
decidua or collected in foci in certain points in the fibrous 
tissue. In other words, the so-called infarct is the result 
of a placentitis, and sometimes hemorrhage may be seen 
to have occurred in the substance of the decidua, proceeding 
from the utero-placental vessels. Secondary thrombosis of 
the lacun, from retardation of the placental circulation, not 
infrequently follows this infarct of inflammatory origin ; and 
when this is the case there will generally be discovered a 
history of syphilis, tuberculosis, or pelvi- peritonitis. 


THE WORKING OF THE CANAL BOATS ACTS. 


SoME interesting details relating to the Working of the 
Canal Boats Actes, 1877 and 1884, are to be found in the 
Annuak Report of the Local Government Board for last 


year. It is satisfactory to learn from this source that the 
work of inspection has in many districts, though not in all, 
been carried out in a fairly efficient manner. As a rule it 
has not been opposed, but rather welcomed with intelligent 
interest by the boat population. There can be no question 
as to the good thus accomplished, though the evidence seems 
to show that abuses of a serious character have prevailed 
only in a moderate degree. In the majority of cases noted 
the contraventions of the Acts have not consisted in grave 
defects of hygiene or in moral delinquencies, but in such 
offences as omissions to register, to produce required certi- 
ficates, and the like. Reported instances of overcrowding 
have been less common than might have been expected, 
fess than 4 per cent. of the total number of infringements 
being classed under this head. In this connexion a sug- 
gestion by Dr. Collingridge, medical officer of health for the 
Port of London, that the registration of fore-cabins should 
be discouraged, is worthy of remark. These insignificant 
corners add little to the convenience of a boat. They are, 
moreover, close and apt to be damp, are commonly not used 
for sleeping, and serve merely to sanction overcrowding in 
the main cabin. As regards cleanliness, the boats afford 
proof of progressive improvement. Ventilation, since it can 
hardly be had without draught, still interposes a difficulty ; 








but we note with satisfaction that infectious disease, 
thanks, no doubt, to the influence of a life in the open air, 
is rare among the canal population. In spite of the uncer- 
tainties of a notnadic existence, the education department 
has been able to secure a fairly regular attendance on the 
part of the barge children, and this is only one of several 
advantages resulting from a growing tendency on the part 
of married boatmen to place their homes on shore, and to 
use the boat merely as a means of transit for themselves and 
their cargo. 


HEALTH OF PROFESSOR TYNDALL. 


WE are glad to report a definite improvement in the 
health of Professor Tyndall, who has been confined to his 
bed for several weeks at Hind Head, Haslemere. Professor 
Tyndall had been prostrated by long-continued difficulty 
in obtaining sleep, and was gradually getting the better of 
this when he was attacked with inflammation of a super- 
ficial vein of one leg, which occasioned great pain, and of 
course rendered absolute rest essential. The vein has 
entirely recovered, and Dr. Tyndall would ere now have 
left his room but for an attack of congestion of the 
lungs, which, although very limited, has necessitated still 
further delay. This has now to a great extent subsided. 
The patient is under the care of Mr. Whiting of Haslemere, 
and Dr. Buzzard has been down to see him in consultation 
on several occasions. 


THE NEW GENERAL HOSPITAL, BIRMINGHAM. 


A VERY large and enthusiastic meeting was held on the 
29th ult. to consider the proposal to rebuild the hospital on 
the site, in St. Mary’s-square, chosen by the governors. The 
resolation to this effect was proposed by the Right Hon. 
Joseph Chamberlain, seconded by Dr. Wade, and carried 
unanimously. The sum of £75,000 has already been collected 
for the carrying out of the scheme. A fuller notice of this 
project will appear in our next issue. 


OATH ADMINISTRATION IN COURTS OF LAW. 


THERE are indications that attention is being drawn at 
last to the unsatisfactory mode in which the oath is 
administered to witnesses, jarors, and others, in all our 
courts of law, Scotland being excepted. At the last 
assizes Mr. Justice Hawkins remarked at a trial in Chelms- 
ford how very unsuitable the words of the oath as usually 
administered were when the witness was a child who could 
not possibly understand them. He would substitute, ‘I 
swear that I will tell the trath.” &c., as being more 
intelligible to such witnesses. It is unfortunate that 
the learned judge did not, while he was about it, take 
a wider view, and condemn the whole system—the admini- 
stration of the oath by an officer of the Court, who 
gets into a very monotonous and unimpressive mode 
of recital, and the handling and kissing of a dirty, greasy 
book which has been in indiscriminate use for months, if not 
years. This bas been frequently alluded to in the columns 
of THE LANCET daring the last few years, and it is now 
high time that steps were taken to provide the remedy, 
which is extremely simple. In Scotland the presiding 
official, judge, or sheriff administers the oath standing, 
with the right hand uplifted; the witness, also standing 
with uplifted hand, repeats aloud the words of the oath, 
which are not only more solemn than that used in England 
and Wales, but so simpleas to be suitable for witnesses of any 
age. A short Act providing a modification of the Scotch mode 
ofadjaration would probably pass with little or no opposition. 
Oar judges, coroners, and magistrates are already too over- 
worked to have additional daties imposed upon them. Bat 
the repeating of the Scotch form of words from a card 
and the uplifted hand are reforms to which no reasonable 
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FOREIGN UNIVERSITY INTELLIGENCE. 
Rome.—Dr. Colasanti has been appointed Extra- 
ordinary Professor of Materia Medica and Experimental 
Pharmacology. 


Dr. Aducco of Turin has been appointed, after 


Siena. 
competition, Extraordinary Professor of Physiology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tue deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Heinrich Obersteiner, who had been Body Physician to 
the Emperor Maximilian of Mexico. Dr. Obersteiner was 
Doctor of Philosophy as well as of Medicine, and was the 
father of Professor Obersteiner of Vienna. He was in his 
seventy-first year.—Dr. M. G. C. Gori, Professor of Military 
Surgery in the University of Amsterdam. 


Tue following lectures for the present year will be 
delivered at the Royal College of Physicians on each of 
the following Tuesdays and Thursdays at 5 o’clock :—The 
Milroy Lectures, by Dr. Thorne Thorne, Feb. 17th, 19th, 
24th, 26th, on ** Diphtheria; its Natural History and I’re- 
vention.” The Goulstonian Lectures, by Dr. T. Oliver, 
March 3rd, Sth, 10th, on *‘ Lead Poisoning in its Acute 
and Manifestations.”” The Lumleian Lectures, 
by Dr. Broadbent, March 12th, 17th, 19th, on ‘ Struc- 
tural Diseases of the Heart, from the point of view of 
Prognosis. 





Chronic 


THERE has just died Alderman William Kirk, M.R.C.S., 
Mayor in 1890 of the borough of Hedon, Yorkshire. Mr. 
Kirk was said to the oldest and the oldest 
surgeon in practice in England. He was born at Kimber- 
worth in 1807, He was for the first time Mayor of Hedon 
in 1870, and in all he held the office on five occasions. A 
few months ago his portrait was painted by Mr. T. Tindall, 
the funds having been raised by public subscription. It 
will be placed in the Hedon Town Hall. 


be mayor 


Dr. HENEAG! ES, Professor of Pathology at the 
Ann Arbor University, Michigan, has recently been placed 
on the staff of the Harper Hospital, Detroit, as Consulting 
Pathologist, in recognition of his researches on the subject 
This appointment will enable Dr. Gibbes to 
prosecute his investigations into the nature and treatment 
of pulmonary phthisis on a larger scale than heretofore. In 
our issue of Jan. 17th we gave a brief outline of his views. 


GIBB 


of phthisis. 


WI 
(14, 
gravure from a portrait of Professor R. Koch by Herr Hottf- 
mann. The engraving is an excellent one, and the likeness 
very faithful. There may be many in this country who 


have received from the publisher, Herr J. Casper 
Behren-str., Berlin, W.), a proof copy of a photo- 


would wish to possess such a memento of one whose re- 
searches have aroused universal interest. 


DEBATE ON KOCH’S REMEDY AT THE BERLIN MEDICAL SOCIETY.  [Fes. 7, 189?. 





Sir WILLIAM CAMERON GULL, Bart., the son of the 
late Sir William Withey Gull, formerly Senior Consulting 
Physician to Guy’s Hospital, has founded a Gull Student- 
ship in Pathology at (:uy’s Medical School, to commemorate 
the long and intimate connexion of his father with the 
hospital, and to associate the name of that eminent phy- 
sician with the advancement of one of his favourite studies. 


At the meeting of the Medical Society of London on 


| Monday evening next, Dr. Douglas Powell will read a 


paper on Angina Pectoris. The discussion thereon is likely 
to be of considerable interest and importance, and many 
London and provincial physicians are expected to take part 
in it. oe 

Dr. JAMES ANDREW has resigned the post of senior 
physician to St. Bartholomew’s Hospital. The vacancy 
thus occasioned has been filled by the appointment of 
Dr. Hensley, and Dr. Ormerod has become an assistant 
physician. 


WE are glad to see that a Select Committee of the House 
of Commons has been appointed to inquire into the hours 
of overtime worked by railway servants. 

Dr. WILLIAM RApForD DAKIN, M.R.C.P., was on 


Feb. 4th appointed Obstetric Physician and Lecturer on 
Midwifery at St. George’s Hospital. 





THE DEBATE ON KOCH’S REMEDY AT THE 
BERLIN MEDICAL SOCIETY. 


THE subject of Kech’s remedy continues to be debated at 
the Berlin Medical Society.! We reproduce from the 
columns of the Berliner Klinische Wochenschrift the pro 
ceedings of Jan. 28th. 

Dr. A. FRAENKEL exhibited microscopical preparations 
from the case of lingual tuberculosis mentioned by him a 
fortnight previously. A section of the margin of the ulcer 
showed moderate bacillary infiltration, whilst one of a 
miliary nodule, situated at least 3 cm. from the ulcer, 
showed giant cells, epithelioid cells, and a few bacilli. The 
ulcer had somewhat increased, and some of the nodules had 
ulcerated, others caseated. 

Professor VIRCHOW first referred to a misinterpretation 
which had been made of his statement on Jam Il4th, 
that in a case (of suicide) of phlegmonous pneumonia 
in a phthisical subject the appearances were such 
as he had found in those injected with Koch’s fluid. 
Although he was unable to allirm that this man had 
been so treated before he was brought to the hospital 
for his wound, he still adhered to that opinion. On the first 
occasion he had believed that the injections excited, among 
other changes, a characteristic or specific affection of the 
lungs which otherwise does not occur in phthisis ; but on 
the next occasion he affirmed the pof@sibility of such a 
change occurring apart from the injections. If so, it would 
be on a par with a caseous pneumonia, which he had shown 
might ensue on the injections. He had not meant to imply 
that a caseous pneumonia was directly caused by the in- 
jections, except in so far as this was supported by the 
history of the case. For instance, an individual who pre 
viously had shown nothing pointing to lung changes 
becomes attacked with fever and local lesions after being 
injected, eventually dies, and there is found recent caseous 


| hepatisation to quite a ‘‘colossal” extent, which, as he 


had said, seemed explicable on the view that material from 
the ulcerated tracts had been aspirated into deeper parts oi 
the lung, giving rise to multiple inflammation. He now 


| showed a recent specimen illustrating such a consecutive 


Tue Czar has presented the Imperial Obstetric Physician, 
Professor Krasovski, with a gold snuff-box ornamented with 
the imperial monogram and crown set in brilliants. | 


non-caseous hepatisation. It was from a man twenty-six 
years of age, who had a large cavity at the left apex, the right 
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lung being shea Sem 
seventeen injections(amounting to 0 0635grm. )from Dec. 14th 
to Jan. 11th, and death took place on the 24th. There was 
extensive implication of the lungs, including this hepatisa- 
tion. The larynx and the trachea showed very recent 
changes. There were small ulcers on the epiglottis, and an 
older one between the anterior processes of . the vocal cords. 
Below that, especially on the ieft side, was an extensive 
eruption of submiliary tubercle in the mucous membrane, 
whilst recent ulcers spread through the trachea to its bifur- 
cation. Such changes could not possibly be older than the 
period of injection (twenty-eight days). Again the lungs 
and intestine exhibited recent as well as old lesions. In 
the ileum there were isolated, large, old tuberculous ulcers, 
around which the macous membrane was markedly swollen 
and reddened—an appearance he thought to be in part 
ascribed to the action of the injections. In the cecum and 
ascending colon were recent ulcers, evidently proceeding 
from follicular abscesses. So in the lungs: there was the 
large ulcerating cavity (as smooth as a bronchiectatic 
cavity) in the left apex, the wall formed of semi- 
cicatricial tissue, and presenting stumps of large arteries, 
which had been eroded. Around the cavity were some old 
indurations and bronchitic nodules. There were also two 
different kinds of pneumonic changes of recent date; in 
some parts a few foci of caseous hepatisation. 
areaof the right lower lobe presented the form of hepatisation 
to which he had before alluded, clearly confined within the 
limits of the lobules, and presenting the peculiar smooth, 
moist, somewhat yellow character which, as the previous 
eases showed, usually preceded the breaking down into 
gangrenous foci. Professor Virchow added that not from 
any ill will, but solely out of regard for truth, he must hold 


to the opinion that this form of inflammation, which so | 


rarely occursin plthisis, has occurred in these cases with an 
unwonted frequency. 
referred prove an exception in not having been previously 


treated by the injections (and this cannot be positively | 
affirmed), it would prove nothing but that such forms of | 


pneumonia which do arise in large numbers after injections, 
may also occur apart from them. 
a case with widely spread secondary lesions. The patient, 
a woman thirty-eight years old, was admitted into the 
Charité on Dee. 8th and died on Jan. 25th. She had altogether 
twenty-two injections (amounting in all te 0-28 grm.), 
the first (0°001 grm.) on Dec. 15th, the last (0°006 grm.) on 
Jan. 18th. It was a severe case, complicated with 
amyloid disease, shown in the spleen, liver, and intestine. 
There was no evidence of reaction about the amyloid spots, 
but there was widespread miliary tuberculosis. 
was full of submiliary tubercles (in another case as many as 


DEBATE ON KOC CH SR EMEDY AT THE BERLIN MEDIC AL SOC IETY. 


A large | 


Even if the case to which he first | 


He next brought forward | t 
| cure was definitive could not yet be said. 


| tuberenlosis rarely has this o 


| and now spoke of his further trials tor six weeks. 
| had been learnt concerning the indications for the treat- 


| jections must be given up. 


‘ 
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W hile he! was in the C harité he had [ adduced the case of a young lady i in whom there was ~~ 


slight catarrh, besides a cicatrix from curettage; the 
injections were followed by extreme swelling over the 
arytenoids and aryteno-epiglottic folds, some perichondritis 
of the epiglottis, and recent tuberculosis of the tonsil. In 
another case, that of a man thirty years old, the eighteenth 
injection (of 0°06 grm.) was followed by the appearance of 
yellowish-white nodules around ulcers on the false cords 
and over the left arytenoid. These nodules became more 
numerous, the epiglottis became thickened, and a larger 
number of submiliary and miliary nodules appeared on its 
surface. This exhibited in the living subject what Pro- 
fessor Virchow had shown in his preparations. Laryngeal 
lication and extent. 

Dr. FURBRINGER said he had published in the Deutsche 
Medizinische Wochenschrift at the close of the year his ex- 
perience of Koch’s treatment for a period of tour weeks, 
More 


ment, and ive regretted to say that in twelve cases of pul- 
monary tuberculosis it had to be abandoned because no 
improvement took place, but the disease grew worse. 
The points in common among these cases did not refer to the 
late stage of the disease so much as to the relative acute- 


| ness of the process ; and he had arrived at the conclusion 


that the more febrile and hectic the case—ie., the more 
florid—so much the more is it unfitted for this treatment. A. 
hectic temperature was then of more importance than the 
duration and extent of the lunginfiltration. If, too, the tem- 
perature, after a treatment lasting at the most for four weeks, 
shows no tendency to become normal or subnormal, the in- 
It is otherwise with cases where 
there is considerable infiltration with many bacilli in the 
sputa, so long as fever is abated. He thought it well not to 
disturb stationary apex disease by the treatment, except 
for urgent reasons. He had treated 100 cases where the 
lung disease was prominent, and of these would select forty 
which had undergone the treatment for from seven to 
ten weeks, the doses varying from forty to 100 milli- 
grammes. Hecould now add a third case to the two of 
‘relative recovery” previously reported, but whether the 
Then there were 


| fifteen cases of unusual improvement, in the sense that he 
had never seen such progress in cases treated on apy other 


The liver | 


five tubercles could be seen in the microscopic field of a | du 
| that the possibility of cure was compatible with per- 


section of a liver), and also a recent eruption in the 
marrow of the femur. There was also caries of the temporal 
bone. The lungs contained old smooth-walled cavities, 
and near them some quite recent caseous hepatisation. In 
the larynx there was a large deep but clean ulcer between 
the anterior extremities of the vocal cords. The case was 
also especially interesting from the marked lesions of Peyer's 
patches, which were swollen, medullary, with caseous 
patches here and there—in fact, tubercular. Lastly, Pro- 
fessor Virchow showed the lungs from acase which had not 
been injected. They contained very large cavities, which 
showed as complete smoothness of their walls as in 
bronchiectasis. This shows that not every such cicatrisa- 
tion which occurs after the injections is to be positively 
regarded as a result of them. 

Dr. LASSAR, in view of the statement made as to 
failures, brought forward a case which had apparently a 
favourable result, a girl, thirteen years old, who had had 
tuberculous disease of the hip, and later had a tuberculous 
ulcer on the extensor aspect of the thigh, not affected by 
other treatment. 
in December, and after a few injections, which excited 
marked reactions, the ulcer cleaned and then completely 
healed, after about four weeks’ 
rather more than 0°l grm.). Since then it had undergone 
no change, and the cure must be regarded as positive and 
solely brought about by the injections. 


Treatment by Koch’s fluid began early | 


treatment (amounting to 


were in the first and second stages of the 
disease, one with commencing excavation. These cases 
were of greater value than the three *‘ cures,” which were im 
the first stage. There was increase in weight, and in most 
the process appeared to become more indurated and station- 
ary. There was a partial clearing up of dulness; and with 
reference to Dr. Ewald’s remark that complete dis- 
appearance of dulness does not mean cure, he said 


plan. They 


of dulness. This was illustrated in cases of 
‘*spontaneous ” recovery associated with cicatricial forma 
tion. Ten cases were slightly or but little improved ; they 
were in the first and second stage of the disease, and not 
more improved than they might have been without Koch's 
treatment. Seven patients had died, in four of whom the 
method had been abandoned a long time before death. 
Miliary tuberculosis was found in several, in others it was 
absent. In one case there was very marked caseous pneu- 
monia, and in two an exceptional degree of acute catarrbal 
pneumonia. 3ut he found it diflicult to associate these 
lesions with the treatment, since they did not differ from 
those present in other cases of phthisis. On two occasions 
he admitted, not merely on anatomical but also on clinica) 
grounds, that the process was strikingly made worse by 
the treatment; the change being so ‘‘ drastic” as to leave 
no doubt of the relationship. They were cases in which 
the temperature, previously and for a long period normal, 
had become markedly hectic. From the anatomical 
appearances he had concluded that the more recent the 
tubercular tissue so much the more powerless is Koch’s 
remedy to attack it; and that agrees with the state- 
ment that florid phthisis is unsuitable for the treatment, only 
that there we have to do with secondary pyogenic processes 
as well as with miliary deposits and caseous pneumonia. 


sistence 


| Referring to the statement made by Professor Virchow that 


Dr. FLATAU exhibited a case of tuberculous disease of | 


the larynx which had benefited by the treatment, but 
stated that he had occasionally observed the production of 
disease in new spots, and the occurrence of severe laryngeal 
phthisis in cases where the reaction was prolonged. He 


acute pneumonic infiltrations were a direct result of the 
treatment, he (Dr. Fiirbringer) observed that he could men- 
tion at least six such cases from his own experience. One 
of these he detailed. The patient, thirty-five years of age, 
with slight apex disease, who had spent three winters at 
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Davos, and was much improved thereby, was submitted to 
injections. In the second week of treatment there de- 
veloped signs of acute pneumonia, with moderate fever and 
albuminous expectoration. But these passed away in a 
week, leaving him much better than before. It seemed as 
if he had undergone a “ perturbatio critica”; and the con- 
dition was probably one of catarrhal pneumonia. Such 
effects of the reaction should induce additional caution in 
dealing with the weakly and cachectic. Finally, he advo- 
cated the employment of small and not increasing doses, 
with long intervals—e g , a week,—having noticed that the 
patients were better for such a plan. Moreover, it reduced 
the possibility of the induction of a habit for the drug. 

Dr, PAUL GUTTMANN, referring to the discovery by Dr. 
Liebmann of bacilli in the blood of subjects under Koch’s 
treatment, said that he had, in conjunction with Professor 
Ehrlich, repeated these observations with every precaution 
in twenty-eight cases, and in not a single one of the 
specimens of blood were tubercle bacilli to be found. In 
reference to a remark by Dr. Ewald that the fact of fatal 
eases occurring at the Moabit Hospital showed that selec- 
tion had not been limited to those in the earliest stage of 
<lisease, Dr. G:uttmann admitted that it was not always 
possible from objective signs to be certain of the latter 
point; and in so large a hospital—containing more than 
300 cases of phthisis—many patients advanced in the disease 
desired to be treated by the injections. But of course the 
question was as to what are the precise indications for 
treatment, and he adhered to his previous formula, that it 
should only be employed in early cases with limited apex 
infiltration. He had compiled fresh statistics of 164 
cases, treated from three to eight weeks. Of these 63, or 
38 per cent., bad notably improved ; and of 51 cases of early 
apex disease 41, or 76 per cent., were similarly benefited. 
‘Details of these cases and accounts of post-mortem examina- 
tions would appear in an official report to be published in 
the Clinical Year Book, together with the reports from the 
(russian universicies. 





MR. APOSTOLIS LATEST CONCLUSIONS ON 
THE CONSTANT GALVANIC CURRENT 
IN GYNACOLOGY. 


Tue following summary of Dr. Apostoli’s conclusions in 
cegard to the subject of which he is at present the greatest 
authority will be of interest to our readers : 

1. The constant galvanic current, he says, is indicated in 
gynecology principally in endometritis and in fibroid 
tumours. It is very effective in abnormal conditions 
of uterine circulation (amenorrhea and menorrhagia) as 
well as in painful menstruation; is a powerful aid in 
urresting the development of simple neoplasms and in 
facilitating the absorption of peri-uterine exudations. It 
exercises a salutary action towards resolution in many 
peri-uterine phlegmasiz, and in certain forms of catarrhal 
ovaro-salpinpgitis; but it is powerless in suppurative in- 
flammations of the appendages, nay, even it is injurious in 
strong doses, particularly if the intra-uterine pole be nega- 
tive. The vanable intolerance of the current which increases 
with the degree of the inflammatory action of the appendages 
serves as a valuable means of diagnosis in determining the 
existence and the nature of undetected or only suspected 
peri-uterine fluid collections, hiemic or suppurative, and in 
deciding the necessity for surgical interference or not. 

2. The effects of the constant galvanic current are polar 
and interpolar. The interpolar action is trophic and 
<lynamic, which increases as the square of the intensity of 
the current used, and is superadded to the polar action. 
The polar action is utilised for a different purpose accord- 
ing to the pole employed, as first shown by Apostoli 
himself. A calorific action is developed by the passage 
of the current which augments the interstitial circulation ; 
and lastly, the antiseptic action of the positive pole has 
been recently demonstrated by Apostoli and Laguerriére. 

3. Strong galvanic applications exceeding 50 milliampéres, 
employed in a variable manner according to the tolerance 
of the individual patient and the special clinical indications 
form the basis of Apostoli’s method, and find their justifi- 
eation in the circulatory depletion, ‘‘drainage circulatoire,” 
a direct consequence of the calorific action due to the resist- 
unce offered to the passage of the current, and proportionate 





to the square of the intensity ; in the antiseptic or germicidal 
action, which increases with the intensity of the current 
used ; in the rapidity and eflicacy of the effects produced, 
which are proportionate to the square of the electric energy, 
according to a formula analogous to that of the measure of 
energy in other natural forces: Q=4 m V*; in the easier 
generalisation of the method as applied to obstinate cases, 
as hard fibroids of the subperitoneal variety or fungous 
endometritis, and to conditions in young subjects; and in 
lessening the frequency of relapses, which, all other things 
being equal, are less to be feared the stronger has been the 
current employed. 

4. If the vaginal application of the galvanic current (which 
is the method introduced by M. Chéron for fibroids only, and 
applied since by A. Martin, Brachet, Ménitre, Onimus, 
Carpenter, Munde, and others) produces certain results, 
these are very inferior to those obtained by intra-uterine 
applications, which must remain the method of selection, 
because it utilises at once the maximum of the current 
expended and of its energy, and at the same time the anti- 
septic action of the positive pole, which is entirely local, and 
which disappears in the interpolar circuit and at the level of 
the negativepole. Italso utilises the derivative and caustic 
action of the intra-uterine application, thus treating at the 
same time either a simple endometritis or, as is often the 
case, ove complicating a fibroid or a peri-uterine inflamma- 
tion, and ensuring thereby a more rapid, more complete, 
and more permanent cure. It also enables us better than 
vaginal applications to palliate pain, and to render the use 
of strong doses more tolerable. 

5. The vaginal galvano-punctures to the depth of from 
two to five millimetres, by means of a filiform trocar made 
of gold, insulated in all its extent except at the point, 
form the complement of intra-uterine electro-therapeutics 
introduced by Apostoli as a more accurate means of 
localising galvanic action, and of increasing the efliciency 
in certain cases of the application of small or medium 
doses 

6. The innocuous character of his intra-uterine electro- 
therapeutics is demonstrated by comparing it with those of 
the chemical and operative intra-uterine methods of treat- 
ment, and particularly by comparative statistics. Dr. 
Apostoli made from July, 1882, to July, 1890, 11,499 gal- 
vanic applications, as follows :—8177 positive intra-uterine 
galvano-caustic, 2486 negative intra-uterine galvano- 
caustic, 222 positive vaginal galvano-punctures, 614 nega- 
tive vaginal galvano-punctures. He has treated 912 
patients, comprising 531 fibroids, 133 cases of simple endo- 
metritis, and 248 of endometritis complicated with peri- 
uterine inflammation. 

Of these 313 fibroids, 70 casea of simple endometritis, 
163 of endometritis complicated with peri-uterine inflam- 
mation occurred in the clinique, and 218 fibroids, 63 cases 
of simple endometritis and 85 complicated, with peri-aterine 
inflammation, occurred in private practice. He has had 
three deaths attributable to operative defects. Two galvano- 
puncture, of which one was for a subperitoneal fibroid, the 
other for an ovaro-salpingitis, and one galvano-caustic 
application for a cyst of the ovary, mistaken for a fibroid. 

He has observed 30 cases of pregnancy which occurred 
after intra-uterine galvanic applications. 





THE CONTAGIOUS DISEASES ACTS. 


A PAPER was read before the Royal Statistical Society 
on Jan. 20th, 1891, by Ropert LAwson, LL.D., Inspector- 
General of Hospitals, dealing with the operation of the 
Contagious Diseases Acts among the troops in the United 
Kingdom, from their introduction in 1864 to their ultimate 
repeal in 1884, of which the following is a brief abstract. The 
first Act, passed in 1864, he said, merely provided for the treat- 
ment of such persons as applied voluntarily to have the advan- 
tage of it, or who were speedily reported to a magistrate, 
and, while undergoing this, they were at liberty to leave the 
bospital whether cured or not. The Act of 1864 was 
amended in 1866, and this again in 1869, the additions 
being calculated to render them more efficient in their 
operation. This state of things went on with little altera- 
tion until 1883, when personal examination was stopped, 
and in 1885 the Acts were repealed. The records of di 


a Sa a ae 


> - ane ae | 





THE CONTAGIOUS 


THE LANCET, ] 


DISEASES ACTS. (Fes. 7, 1891. 331 








of this nature, both among the troops and the crews of 
Her Majesty’s ships at the stations where the Acts were in 
force and at other points, are available to show its 
progress under the different conditions in which these 
men lived, and the whole may be regarded as a most 
interesting experiment on public health, in which we 
may see not only the marked improvement under the 
employment of measures favourable to that end, but the 
relapse to its former state on their abrogation. The 
President (the late Surgeon-General T. Graham Balfour) was 
desirous that an authentic relation of these facts should 
appear in the journal of the Royal Statistical Society, 
and had invited him to undertake its preparation, 
as he had arranged the army statistics bearing on it for 
Mr. W. H. Sloggett, Inspector-General of Hospitals, R.N., 
who was superintendent of the lock hospitals under the Acts at 
the time, and conducted their case before the Parliamentary 
Committee which sat from 1879 to 1882 to investigate their 
working. . Before proceeding to the subject proper of 
this paper it was necessary to indicate the forms of disease 
which came under the operation of the Acts, the different 
manner in which separate bodies of men, at the same 
place and the same time were affected by these diseases ; 
and a very remarkable fluctuation, of an epidemic nature, 
extending over several years in succession, quite as great as 
that of measles, and which occupied a very extensive area. 
Mr. Lane of the London Lock Hospital, and Mr. Macnamara, 
the medical officer of the Dablin Lock Hospital, stated in 
their evidence before the Committee that, in their expe- 
rience, the constitutional affection did not follow the 
indurated sore exclusively, and that in most cases it was 
impossible to say whether any given sore would eventuate 
in the constitutional affection ; but neither of them was able 
to give a numerical statement of the relative frequency 
in which each of these sources occurred. In support of 
this, Dr. Lawson mentioned the following striking instance 
which came under his own observation. A regiment, with 
an average strength of 254, came to Castlebar in a healthy 
condition in the year 1842. In 127 days ninety men were 
admitted with primary venereal sores. The depdt left 
some time afterwards for Boyle, where there were very few 
admissions of primary sores, and these of a mild descrip- 
tion. From May 20th, 1842, to July Ist, 1843, there had 
been twenty-seven cases of hard sores treated, and forty- 
nine cases of secondary syphilis, so that, admitting that 
every hard sore eventuated in the constitutional affection, 
there were still twenty-two other instances following 
sores in which the duration was not observed. Prac- 
tically, it appeared that it could not be shown with 
certainty that the constitutional affection would follow 
@ given sore in any particular instance until the 
general system showed unmistakable signs that it was 
so affected. He had prepared tables which showed the 
very remarkable increase of admissions in the years 1860 
to 1864 in all three descriptions of forces. In the 
cavalry, while the admissions for the secondary disease 
(45°7 per 1000) were in the ratio of 1 to 2°6 cases of 
primary in the infantry, the secondary cases were 32:0, 
or 1 in 3:4 of the primary ; and in the Foot Guards 33:5, 
equal to 1 in 46. The effect of the establishment 
of lavatories in the barracks, where men might have 
the grey J of washing after return to their quarters, 
showed that those barracks which had no night lavatory, 
yet had by far the lowest admission rate of all the barracks 
that were under observation. The intercourse was pretty 
general, and the fluctuation in the primary sores was 
evidence not that facilities for ablation were useless, but 
that in those barracks without night lavatories it was had 
recourse to immediately after exposure to infection, when it 
was much more likely to prove efficient. It was pointed 
out, however, that large numbers afforded a more reliable 
criterion than the investigation of its effects in several small 
detachments. From the records it was found that the 
statistics of syphilis fluctuate very considerably, just like 
other diseases. In 1860 the ratio per 1000 of admissions for 
primary venereal sores among the troops at the whole of the 
home stations was 140, and from this date there was a con- 
tinuous fall, though with frequent minor fluctuations, till 
1875, when the ratio was 46. A rise then commenced, and 
the ratio went up to 125 in 1884, since which it had fallen to 
83°5 in 1889. The lecturer pointed out that these fluctuations 
might have arisen from the fact that when arrangements 
were made for the carrying out of the Act, fourteen stations 
were selected as ‘‘stations which came under the Acts ”— 





namely, Devenport and Plymouth, Portsmouth, Chatham 
and Sheerness, Woolwich, Aldershot, Windsor, Shorncliffe, 
Colchester, Winchester, Dover, Canterbury, Maidstone, 
Cork, Curragh, and fourteen others remaining at which ap 
average strength of 500 or upwards was quartered annually, 
were chosen to compare with them. These were named 
‘*the fourteen stations never under the Acts”—namely, 
Isle of Wight, London, Warley, Hounslow, Pembroke 
Dock, Sheffield, Manchester, Preston, Edinburgh, Fermoy, 
Limerick, Athlone, Dublin, Belfast. When it was found 
that other stations never under the Acts had a considerable 
number of men distributed amongst them they were added 
to the fourteen, and designated ‘‘ all the stations never under 
the Acts.” This arrangement was undertaken with a view 
of showing the varying incidence of diseases from year 
to year at points where its progress was not interfered 
with by the operation of the Acts, so that it might 
be eliminated at the stations under them, leaving the 
changes due to the Acts apparent. The Act of 1864 pro- 
vided in substance that on information being laid before a 
Justice of the Peace by a police superintendent or inspector, 
showing that he had reason to believe that a woman was 
a common prostitute and infected with venereal disease, the 
magistrate could order her to be taken to acertified hospital 
for examination, and on certification of disease the justice 
could issue an order for her detention in the hospital for a 
period not exceeding three months. By the Act of 1866 
periodical examination of prostitutes once a fortnight was 
ordered, and the period of retention extended to six months 
if necessary. A woman on discharge from hospital well, 
after any period of treatment, was no longer subject to the 
order of periodical examination unless under a fresh decision 
of a magistrate. By the Act of 1869 it was provided that if 
the examining surgeon had reasonable grounds for believin 
a woman was affected with a contagious disease, but cent 
that she was not in a condition that he could properly 
examine her, she might be detained in a certified ere 
for five days to enable this to be done. In the end of 1873 
an order was issued by Lord Cardwell, then Minister of War, 
stopping the pay of soldiers in hospital labouring under 
primary sores or gonorrhea during the period of their treat- 
ment. This continued in force until 1879 In 1883 personab 
inspection was suspended, and in 1885 the division of military 
stations into those under the Acts and those not under them 
ceased. When the compulsory examination began to take 
effect in 1867, though there was an increase of the incidence 
of the disease in the country, as indicated by rises in the 
ratio of 17 per 1000 in both the ‘‘unsubjected” districts, 
that at the fourteen stations under the Acts was 4 per 100@ 
only, and from this year the ratios at the fourteen subjected 
stations were always much under those in the whole unti? 
1884, the last year of the comparison. 

The stoppage of pay showed its effects in 1874 by a 
fall at each class of stations, which was continued in 1875, 
and still traceable up to 1877, after which the advance of 
the epidemic wave caused a rise of forty at the fourteen 
‘*unsubjected” stations, while at the fourteen ‘‘ subjected’ 
it was only four. In 1880, with the cessation of tle stoppage 
of the pay, there was a general rise, amounting to thirty- 
nine at the fourteen unsubjected stations, and to twenty- 
seven at the fourteen subjected stations. A portion of 
this was due no doubt to an increasing incidence of 
the disease over the country, and in great measure 
to the removal of the inducement to conceal primary forms 
of the disease by stoppage of pay. In May, 1883, the com 
pulsory examination of women was abolished, and the last 
impediment to the increase of the disease at the fourteen 
subjected stations having been removed, the ratio of ad- 
missions at these increased 32 per 1000, against a fall of 
2 at all the unsnbjected stations, and a moderate rise of & 
at the fourteen unsubjected stations; and in 1884 there 
was a further rise of 28 at the subjected stations, against a 
fall of 8 at the whole of the ansubjected stations, and of 
28 at the fourteen unsubjected stations. This extraordinary 
rise in the ratio of primary sores at the subjected stations 
placed them in 1884 at 138 per 1000, midway between 
those at the two sets of unsubjected stations, and 13 above- 
the general mean for all the troops on the home station last 
year. It differed little from the state of things in 1860, and 
following, as it immediately did, on the removal of the 
last restriction on its propagation, there can be no doubt 
of its cause. Under the Acts the fall in primary sores 
was 60 per cent. ; at the unsubjected stations the fall was 
26 per cent., and taking this from 60 there, remains a fal 
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— | 
of 34 per cent. as due to the repressive action of the Acts. | 
Proceeding in the same way, secondary syphilis showed a 
fall of 39 per cent., under the Acts, and in the case of gonor- | 
rhoea the fall under the Acts was 25 per cent. ; at all the un- 
subjected stations it was 18, leaving an excess of 7 under 
the Acts; while at the fourteen unsubjected stations it was 
36, or 11 more even than under the Acts. The question of 
relative frequency of infecting and simple sores could be 
ascertained only by finding how many cases of constitu- 
tional disease follow the primary sores noticed among a 
large number of persons under observation for a lengthened 
period. It was found in 1861 to 1872 inclusive the admis- 
sions showed 1 case of secondary syphilis to 2°05 primary 
Subsequent returns gave 1 case of secondary per | 
;-27 primary sores. There were two sources of uncertainty 
viz., the effect of treatment and the variation of the 
elative frequency of infecting and non-infecting sores from 
time to time. The lecturer, in conclusion, said gonorrhea 
had been but little commented on during the course of 
this investigation; but in general terms it might be stated 
that, though responding readily to the preventive aid of 
the Acts, it nevertheless ultimately was materially reduced 
under their operation. 


Cases. 





ARMY MEDICAL SCHOOL, NETLEY. 


Tue winter session of the Army Medical School was | 
brought to a close on Feb. 2nd. His Royal Highmess the | 
Duke of Connaught, commanding the Southern Distriet, | 
had consented to deliver the prizes gained in the final | 
examinations at the school, and, attended by his staff, 
arrived at Netley from Portsmouth on board the Royal 
yacht Elfin, shortly after twelve o’clock. The Duke was | 
received on landing at the pier by the Director-General of | 
the medical staff, W. A. Mackinnon, C.B., and by the | 
Assistant Adjutant-General, Colonel Hanning Lee. Sub- 
sequently, attended by the principal medical officer, 
Surgeon-General Madden, and the medical oflicers of the 
hospital, his Royal Highness visited all the wards, inquirin 
into the nature and history of each patient’s case, an 
afterwards went to the oflicers’ quarters for luncheon in the 
mess-room. The proceedings in the lecture theatre of the 
school camel about half-past three o'clock. The 
benches were occupied not only by the surgeons on probation 
who had been in attendance during the session, but also by 
a large number of officers and visitors. Conspicuous among 
the audience were a number of the nursing sisters in their 
distinctive uniforms. Sir Thomas Longmore, after obtaining 
the Duke’s permission, read a brief summary of the results 
of the session, and the surgeons who had gained prizes being 
called to the front, the Duke delivered the prizes to them 
with a few words of congratulation to each recipient. 

After distributing the awards, 

His Royal Highness said: ‘‘ GGentlemen,—I wish to express 
the pleasure it has given me to attend here to-day and to 
listen to what has been read to us, as well as to hand the 
prizes to those who have gained them. I congratulate you 
ull on the good report we have just heard, and I especially 
congratulate the four gentlemen whose names have been 
several times mentioned in it. Gentlemen, you are entering 
upon a very important profession, and one to which I hope 
you will all do great credit. There is a great deal to & 
learned and seen by the medical officers of the army that 
must be new and interesting to them. Many of you may 


| which you are now entering.” 
| Highness were received with much applause. 


| meeting of this Society on Wednesday, Feb. 4th. 





find yourselves placed in climates that are very trying, and 
in positions that will require the exercise of much tact and 
determination. I hope you will not be wantirg in these quali- 
ties. My experience in the service has led me to become ac- 
juainted withanumber of medicaloflicers, for whom I havethe 
greatest friendship and highest respect. You have chances 
f distinguishing yourselves in many ways. The only vime 
I have had the high distinction of being commanded by 
Her Majesty the (Jueen to present the Victoria Cross was 
when I was commanded to present it to Surgeon Crimmin | 
of the Bombay Medical Service. Rest assured that the | 
itficers of the army know how to respect their medical 
officers. It depends on themselves whether they will keep 
ip a high professional standard, and I entreat you, gentle- 
men, to remember that while you are officers of the army, 
you are also medical gentlemen. You are representatives 
f a profession for which we naturally have the- highest | 


regard—one which is of the greatest importance to the 
efliciency and well-being of the army, and without which 
the best organised troops could do but little. I hope you 
will always set before you a high standard. You have to 
remember that you are oflicers and gentlemen, and, above 
all things, medical officers to whom the executive officers of 
the army look for support and advice. I know that you 


| are just going on leave, and I have no intention of taking 
| up your time with a long speech; I will only wish you all, 


therefore, every success and honour in the service into 
The remarks of his Royal 


The Director-General proposed, in some brief and appro- 
priate remarks, a vote of thanks to his Royal Highness for 
the honour he had done to the Medical Department of the 
army in coming to distribute the prizes; and Sir Joseph 
Fayrer seconded the proposal, remarking that it was not only 
for his presence on this oceasion that thanks were due to 
the Duke of Connaught, but more especially were they due 
for the very grateful and graceful terms in which his Royal 
Highness had expressed his appreciation of the medical 
service to which so many of those present belonged. 

The Duke of Connaught honoured the Principal Medical 


| Officer and Mrs. Madden by joining in afternoon tea at 
| their quarters before re-eembarking on the Royal yacht for 
| return to Osborne. S 





THE OBSTETRICAL SOCIETY. 


DISCUSSION ON THE MIDWIVES’ REGISTRATION BILL. 
ApouT seventy Fellows were present at the annual 


The 
ballot for the election of officers and Council for 1891 and 


| for the election of Professor Tarnier as an Honorary Foreign 


Fellow was taken. A number of specimens were shown. 
The reports of .the treasurer (Dr. Herman), honorary 
librarian (Dr. Wm. Duncan), and the chairman of the 
Board for the Examination of Midwives (Dr. Watt Black) 
were read and adopted. The retiring President, Dr. 
Galabin, then delivered the annual address, in which he 
maid a graceful tribute to the memory of Dr. Matthews 
Juncan. The address was followed by a discussion on the 
question of the registration of midwives. 

The PRESIDENT, in the course of his address, observed 
that the advice of the Council was asked by the promoters 
of the measure as to the provisions of the Bill, and the 
Council hed spent much time in considering them. The 
view taken by them was that the prime necessity was to 
obtain efficient examining boards, and so to secure that 
none but well-instructed midwives should be passed and 
placed upon the Register. It was also thought that the 
election of examiners by the County Councils might cause 
the selections to depend upon general or local politics to 
such an extent that it would be difficult to maintain a 
uniform standard of efficiency in all of them. The 
Council proposed the establishment of a central ex- 
amining board in London, with ten or twelve local 
boards in England and Wales in important towns, so that 
no midwife would have to travel more than sixty miles for 
examination. The Council also advised that there should 
be a central register which could be consulted like the 
Medical Register. Most of the suggestions had been 
adopted by those in charge of the Bill. In the present Bill 
he, personally, objected to the clause, ‘‘all midwives now in 
practice.” A similar clause with regard to dentists and 
veterinary surgeons had been allowed to pass, and had led 
to much abuse. He thought it quite unnecessary in 
the case of midwives, and in the Bill drafted by the 
Council of the Obstetrical Society under the president, 
Dr. West, the assumption of the title ‘‘ registered midwife” 
was made penal. The Bill was also open to criticism on 
account of its leaving the General Medical Council 
to settle various points which could with advantage have 
been defined in the Billitself. Some of the objections to the 
Bill were obviously fallacious. It did not seek to legalise 
the practice of midwifery by women. That had been legal 
from time immemorial, and Parliament had invariably 


| refused to render illegal the practice of midwifery by 


persons not on the Medical Register. At the present 
there is nothing to prevent any midwife from engag- 
ing in medical or surgical practice except the liability 
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to an action if she injured her patient. If a midwife 


obtains, the status which registration would give her, she | 


must in return be ready to assume certain responsibilities ; 
she ought to be made liable to be removed from the Register 
if she exceeds her proper functions. A memorandum, com- 
piled from the minutes of Council and Transactions, had 
been circulated among the members of the Society, but it 
was not intended now to give any special opportunity for 
the discussion on this subject ; as some Fellows, however, 
had expressed a wish to discuss the matter the constitu- 
tional opportunity followed on the President's address. As 
regards the Bill now before Parliament, the Council of the 


Obstetrical Society had nothing whatever to do with its | 


provisions, and therefore, in criticising the action of the 
executive, it seemed to him the main question was not so 
much the provisions of the Bill now proposed as whether 
the principle of public and compulsory registration of mid- 
wives such as has been advocated for so many years by 
the Society was a good thing or not. He ventured only to 
express the hope that the result of any discussion may be 
that the opponents of the present Bill would devote them- 
selves rather to devising proper safeguards than to opposing 
legislation, which, if carefully guarded, might be of great 
public benefit. 

Dr. R. BARNES had been brought to the meeting chiefly 
by the extraordinary memorandum which had been sent 
round to the Fellows. He called special attention to its first 
paragraph, which contained, to his mind, one of the most 
extraordinary assertions ever put into a public document, 
and which ought not to pass without observation. It asserted : 
“* The Obstetrical Society of London was the first in promot: 
ing the education of midwives.” Could anyone possibly so far 
forget the history of midwifery as to assent to that statement ’ 
The education of midwives meant, in ordinary language, 
the training of midwives for their business, and does not 
necessarily imply even the granting of a diploma or 
certificate of any kind. He knew something of the history 
of midwifery, and he knew that in France and Germany 
midwives had been trained, educated, and diplomatised for 
more than a century, and also at the London Lying-in 
Hospital nearly one hundred years before the Society 
was instituted. The same thing occurred at the 
Royal Maternity Charity, where Dr. Hall Davies and 
Dr. Francis Ramsbotham lectured, demonstrated, and 
clinically educated midwives before the Obstetrical Society 
was in existence. The misstatement had either arisen 
through sheer forgetfulness or from admiration of the 
services of the Society, which caused the writer to forget 
the services of everybody else but those who drew up this 
paper. 
ark to the Council for revision and reconsideration. 
mentioned that the Midwives’ Bill now before Parliament 
had been actually abandoned in deference to the opposing 
views of a large body of the profession, an opposition 
which he did not at all share. 


other to be carried out. But this Bill was full of faults, and 
was opposed by a large number of the members of the pro- 
fession. The members of Parliament who had signed their 
names to the Bill had withdrawn them, and it would not come 
on again this session. Probably there would be a motion to 
appoint a committee to examine into the subject, but that 
was only a placebo. He thought the Council ot the Society 
had been somewhat oblivious of their duty in not having 
called a meeting of the Fellows to discuss this matter fully. 
He had seen a great deal of the action of midwives and 
others, and, so far as his experience went, if properly 
trained, they formed an invaluable class of society. 

Dr. AVELING had been interested in the subject for 
thirty-three years, and had forgotten neither what was due 
to the public nor to the profession. His notions were pretty 
well known, and he would not reiterate them. Midwives 
were in a far better position 150 years ago, when they used 
to be sworn by the bishops, than they were now. Since that 
time they had been left to their own devices to act as they 
pleased. Parliamentary action had begun with the Duke of 
Gordon's Bill in 1878. It was to amend the Medical Act 
of 1858, and Clause 23 of that Act contained a scheme 
for examining, licensing, and registering midwives. The 
profession was of opinion that it was not politic to unite 
the two subjects, and that midwives ought to be dealt with 
separately. The clause was consequently expunged from 
the Bill. In 1882 the British Medical Association drafted 


a Bill for the registration of midwives, which had never | 


He recommended that the document be referred | 
He | 


He thought the principle of | 
registration was good and sound, and ought in some form or | 


| been submitted to Parliament. In 1890 the Midwives 
Association had drafted a Bill to provide for the registra 
tion of midwives, and Clause 5 of it gave the midwife legal 
power to practise midwifery and to recover fees for the 
performance of any midwifery operation. Needless to say, 
a clause like that was objectionable, and the Bill was 
put before a select committee to be amended. This 
amended Bill is still alive, though Dr. Barnes sai 
it was dead. He thought the memorandum, with the 


| exception of the part referred to by Dr. Barnes, was 


too modest in its professions. The Council and sub 
committee had worked very hard in connexion with the 
subject. A scheme had been drawn up by the Society im 
1873, and submitted to the General Medical Council. He 
regretted that the Society had not drafted a Bill of its own, 
the expense of which might have been very properly defrayed 
out of the fees paid by midwives for examination. Very few 
people appreciated what details had been left to the Privy 
Council to decide. He maiutained that in any Bill it was 
better to make the provisions general. They would notice 
that the Privy Council would make provision as to the admis- 
sion of a midwife already practising, who would berequired to- 
produce ‘‘ the prescribed evidence of her title” before being 
registered as a bond-fide Ne pn This gave the Privy 
Council the power to exclude women who were not suitable. 
Regarding the allegation that midwives would compete 
with medical men, he asked where the members of 
the profession were who received only from 2s. 6d. 
to 10s. as midwifery fees. They had never appeared to 
oppose this Bill. Those who had done so he was certain 
received no such fees, and he thought the class of men who 
did so was an exceedingly small one. The certificates 
granted to midwives were of an exceedingly unsatisfactory 
character. He quoted examples of bad certificates. He 
therefore proposed : ‘* That the Fellows of the Obstetrical 
Society approve the policy pursued by the Society for the 
last twenty years, and respectfully request the Council to 
continue their efforts to obtain for these women suitable 
education and legal registration.” 

Dr. WALTER GRIFFITHS, in seconding the motion, said 
he did not wish to discuss the unsatisfactory Bill now in 
Parliament. Any Bill on this subject required much 
thought before it could be drawn up in a suitable form. 

Dr. Ler1rH NAPIER moved: ‘* That four Fellows of the 
Society be recommended by the Council to confer with the 
four Fellows nominated by the President of the College 
of Phyvicians, and that these gentlemen be deputed by us 
through the Council of this Society to take charge of the 
Bill, and to carry out the principle of registration in the 
best way that may occur to them.” 

Dr. LOVELL DRAGE charged the Council with having carried 
on legislation of which the Society was ignorant. The Council 
calmly said that the matter had been before the Society fre 
quently. He would like to know when, during the last five 
years, the ordinary Fellows had had any opportunity what- 
ever of discussing either the principle of the Bill or the Bilk 
itself. No one had attempted to show that there was any 
necessity for legislation whatever. Surely it would have 
been easy for one of the members to put before the Society 
some facts and some figures upon which the Society could 
found a reasonable opinion. He observed that the Council 
were anxious to dissociate themselves from this Bill, which 
had been thoroughly knocked to pieces. He had heard 
recently one of the promoters of this Bill assert in a public 
meeting that the Obstetrical Society of London approved 
of the Bill, and had been consul about it. Surely, in 
face of that statement, there must have been some com 
munication between the Council of this Society and the 
promoters of the Bill. He thought it was useless to go on 
with a discussion unless the Council were prepared to give 
some idea of the lines upon which they proposed to 
legislate. 

Dr. Ropert BARNES asked the President, in his official 
capacity, whether the Council adhered to the first clause in 
the memorandum as a matter of fact. 

The PRESIDENT pointed out that it simply meant that the 
Obstetrical Society was the first official body in this country 
to take active steps for the promotion of the education of 
midwives by public measures. The great question was the 
principle hitherto contended for by this Society, that there 
should be some measure enacted by Parliament for the 
examination and registration of midwives. 

Dr. AVELING contended that it was not the fact that the 
majority of the profession were against this Bill. The 
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juestion had heen tested by the British Medical Associa- 
tion. Every branch had been communicated with, and the 
resnit was that 4000 were found to be in favour of the Bill, 
and 700 against it 

Dr. CULLINGWORTH supported Dr. Leith Napier’s recom- 
mendation, and mentioned that the subcommittee ap- 
pointed by the College of Physicians consisted of three 
general physicians and one obstetrician That was not 
such a body as one would imagine to have the necessary 
knowledge of obstetric matters to give this Bill the con- 
sideration it deserves. 

Dr. LOVELL DRAGE thought those appointed might run 
the risk of being told that the Royal College of Physicians 
did not wish to be biased by the members of this Council. 

Dr. JoHN WILLIAMS said the question had frequently 
been before the Council, and it would be undesirable to bind 
themselves or to be trammelled in any way by having to act 
with apy other body. He was extremely glad that the 
College of Physicians were going to consider tie matter, 
and trusted that those appointed by that body would find 
mut the real conditions which at present existed, and be able 
to supply the College with a valuable report But the 
opinion of that body would not be of the same value as the 
opinion of the members of the Obstetrical Society. In any 
case he should deem it extremely undesirable for the 


Society to join any other body for the consideration of this | 


qnatter. 

Dr. Maenaughton Jones having made a few remarks, 
Dr. Leith Napier withdrew his recommendation, and Dr. 
Aveling’s motion was carried almost unanimously. 





THE GERMAN HOSPITAL, 


THE meeting of the Annual General Court of the Governors 
ot the German Hospital, Dalston, was held at Cannon-street 
Hotel on Friday, Jan. 30th, when the report and the financial 
statement were submittéd. Count Deym was invited to 
become a vice-president of the hospital. 
Baron von Schrider, Baron von Deichmann presided. After 
some general business had been transacted the rule regu- 
lating the formation of the committee was considered. A 
desire was expressed last year that two of the active 
members of the medical staff should be elected on the 
committee, and at the general court a resolution to that 
effect was carried by a majority of five votes. A poll 
was demanded, and it was found that 2879 voted against 
the proposal and 1040 for it, leaving a majority against 
it of 1839 votes Acting on the advice and with the 
concurrence of his Royal Highness the Duke of Cam- 
bridge, President of the Hospital, the committee had 
unanimously recommended ‘ that the senior hon. physician 
and senior hon surgeon of the hospital” should be added to 
the number. This was moved by Mr. Arthur J. Allen. 
regretted that Dr. Lichtenberg, who had been connected 
with the hospital for thirty-five years, and Dr. Tuchmann, 
one of the oldest surgeons, had found it necessary to move 
an amendment to this proposal. Dr. Lichtenberg’s object 


and theirs was to do what was best for the benetit of the | 


hospital, and he thought the matter should now rest. 
James Hasslacher seconded the motion. 

Dr. LICHTENBERG moved an amendment, 
instead of the words ‘senior hon. physician and senior hon. 
surgeon of thé hospital,’ the words ‘and likewise of a full 
nye and full surgeon of the hospital (not ex-officio) to 


Mr. 


as 


se elected by rotation, according to seniority, every three | 


years In moving the amendment, he did not object to 
the senior surgeon and senior physician representing the 
medical staff on the committee pro tem. ; but he was bound 


to oppose a system by which the medical officers, once elected | 


to sit on the committee, would remain there for the rest of 
their oflicial lives. 
but in the interest of his successors. 


} 


medical 
years with attendance on the meetings of the committee 
and board of management. They would have to be present at 
about forty extra meetings a year. He was afraid the duties 
would be too heavy to permit of their conscientious fulfil- 
ment for a term of twenty years at a stretch. The 
intended motion would soon become a dead letter. He 
had lately had an interview with several high autho- 
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rities in the medical profession, who had pronounced 
against the action of the committee, but had spoken of 
his amendment in favourable terms; and THE LANCET, 
in last week’s issue, objected strongly to the committee’s 


| resolution, whilst it was in full accord with the amend- 


| not to alter their opinion. 





In the absence of | 





He | 


** That | 


He did not speak in his own interest, | 
The present action | 
would mean that the medical officers so elected would, | 
besides following their private professional avocation and | 
duties, be saddled for the next fifteen or twenty | 


ment now proposed. This mode of election would give 
freshness and interest to the medical representation, 
would be fair to the younger members of the staff, and 
enable a larger number of the medical officers to become 
acquainted with the actual work of the hospital. If the 
committee’s proposal should now become law, he would 
be obliged, in order not to commit an act of illegality, to 
resign his position, a resolve which the committee had long 
been made aware of. In October last seven members of 
the staff requested the committee to allow them to be repre- 
sented on the committee, and, he proceeded: ‘‘ On Nov. 25th 
we informed the committee that we could not support 
the proposal now before the meeting. Mr. Giilich in- 
formed us two days later that the committee had decided 
We then proposed election 
by rotation, but were again defeated, whereupon four 
of our colleagues retracted their former letter and agreed 
to abide by the original resolution of the committee.” 
For himself he had not retracted his letter, and if the pro- 
posal should now become law, he as senior surgeon would 
eo ipso become a member of the committee, but as he 


| declined this honour he could not legally remain on the 


hospital staff. 

Dr. TUCHMANN, in seconding the motion, stated that, 
should the resolution be carried, he also would resign his 
appointment immediately. Their colleagues, with one excep- 
tion, had condemned the resolution as highly distasteful, and 
they hoped that the resolution would be defeated. The com- 
mittee appeared to act like kings, giving as a favour what 
belonged to the staff as a right. They seemed to forget 
that the staff did as much useful work for the hospital as 
did the committee. They were hon. physicians ; neverthe- 
less, they had not been shown much consideration or 
kindness by the committee. He could not believe that the 
committee were actuated by kind feelings in framing this 
motion ; for what appeared to be a concession was simply a 
delusion and asnare. He pointed out that Baron von Schréder 
at the last meeting had said: ‘‘We want the subscribers 
assembled here not to accept the proposal, because the two 
doctors ex officio would have to be elected for life, and you 
could never remove them”; and when he was defeated he held 
a poll in order to exclude the medical men. Dr. Lichtenberg 
in a few years would cease to be senior surgeon, and conse- 
quently cease to be a member of the committee. On the other 
hand, Dr. Port was likely to remain twenty years or so in 
that capacity. He did not say a word against Dr. Port’s pro- 
fessional abilities, but in this political question he had 
taken the part of the committee. He had never assisted 
the staff in the least. 

The CHAIRMAN thought the matter could be discussed in 
a friendly spirit. 

Dr. TUCHMANN : You are speaking friendly, but you are 
not acting so. 

Dr. Hess, Mr. Pridham, and Mr. Sonnenberg supported 
the amendment. 

Mr. GULICH said he was in touch with the committee and 
also with the hon. medical officers, and he saw no ground 
upon which the committee should alter their views. If the 
rule did not act suitably, it could be altered in three years 
by the governors. The majority of the medical staff was in 
favour of the resolution. He had five letters in his hand 
bearing this out. He thought the wording of the amend- 
ment was somewhat ambiguous, and would only lead to 
trouble if persisted in. He advised them to let the matter 
drop, and not to give the public the opportunity of saying 
that the German Hospital was in dispute year after year. 

Dr. Hermann Weber supported the original motion, and 
on a show of hands it was found that 58 voted for the 
amendment and 103 against it. The motion of the com- 
mittee was therefore declared to be carried. 

Dr. LICHTENBERG announced that in consequence of the 
vote his written resignation, as well as that of Dr, Tuch- 
mann, would be in the hands of the secretary. 


THE MONTGOMERYSHIRE INFIRMARY.—The relief 


| of much suffering and the good work accomplished in this 


institution during 1890 had been highly satisfactory. The 
annual subscription list had been substantially augmented, 
and a considerable reduction effected in items of ex- 
penditure. 
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VIRCHOW TESTIMONIAL FUND. 


A MEETING of the committee of the above-named Fund 
was held on Friday, Jan. 30th, at Sir Andrew Clark’s house, 


in the unavoidable absence of whom the chair was taken | 
After the report of the preliminary | 
proceedings and letters expressing regret from members at | 


by Sir James Paget. 


their inability to attend had been read by the honorary 


secretaries, it was unanimously agreed that Sir James Paget | — . . - 
county borough exhibited so much interest in sanitary work. 


be asked to take the chairmauship of the Fund, und subse- 
quently Dr. Lauder Brunton was elected honorary treasurer, 
and the secretaries were confirmed in their office. The sub- 
joined application to the profession was then considered, 
and ordered to be issued : 

On Oct. 13th, 1891, 
seventieth birthday 
this occasion by presenting him with 
his splendid services to medical science. 
committee has already been formed in Germany 


Professor celebrates 


Rudolph Virchow 


A large and representative 
with the view of 


collecting the necessary contributions, but it has been felt that this | 


ought essentially to be an international movement, inasmuch as 
Professor Virchow’s followers are not of one nation, but of all. 
In accordance with this view, the undersigned have formed them- 
selves into a committee, in order to give Professor Virchow’'s 
British admirers the opportunity of testifying to the gratitude 
which every member of the profession feels towards the man 
whose work in “Cellular Pathology” has so vastly contributed 
towards the advance of modern medical science, and may fairly be 
said to have made every member of the profess‘on his pupil. The form 
in which the universal feeling of gratitude is to tind expression has 
been decided upon by the original German Committee. A large gold 
portrait medal is to be presented to Professor Virchow himself, and 


bronze replicas of the same to members of his family and to some | 


scientific institutions. The surplus, which no doubt will be large, is to be 
handed over to Professor Virchow for the furtherance, subject to his 
decision, of scientitic work. To carry out this project the under- 
signed cordially invite the cooperation of the professiun in the United 
Kingdom. Subscriptions, which are not to exceed two guineas, may 
be sent to the hon. treasurer, Dr. Lauder Brunton, 10, Stratford place, 
London, W., and will be duly acknowledged in the medical journals. 
Cheques to be mule payable to the Virchow Testimonial Fund, and to 
(Signed.) 

JAMES PaGET, Chairman. 

LAUDER BRUNTON, Hon. Treasurer. 

FELIX SEMON, ) 

Victor HORSLEY, f 


Conti ibution S$ rece ived at the mee ting of the Yomm itt é. 


x» 8. 


e crossed, 


Hon. Secs. 


Sir James Paget, Bart. .. 

Sir Richard Quain, Bart. 

Sir Jos. Fayrer, K.C.S.L. 

Clifford Allbutt, M.D., 
F.R.S 


J. Russell Reynolds, M.D 
F.R.S. 2 
Hermann Weber, M.D., 
V.6.C.P.... . . 
Ss. kes T. Lauder Brunton, M.D., 
Sidney Coupland, M.D., YRS. ‘ 7 Ep 

F.R.C.P. . H. T. Butlin, F.R.C.S. 

Victor Horsley, F.R.S. 
Felix Semon, M.D., 
F.R.C.P. .. aire 


Wm. Ord, M.D., F.R.C.P. 

Seymour Sharkey, M.D., 
F.R.C.P. ; 

F. W. Pavy, M.D., F.R.S. 
Jan. 30th, 1891. 





YORKSHIRE VETERINARY MEDICAL 
ASSOCIATION. 


AT the annual meeting of the above Association, held at 
Leeds on the 3lst ult., Dr. McFadyean of Edinburgh gave 
a lecture on the Minute Anatomy of Tuberculosis and 
Actinomycosis,—diseases common to man and the lower 
animals, and liable to be communicated from one to the 
other, After describing the tubercle bacillus and its effects, 
he said that it was difficult to explain why the horse seldom 
contracted pulmonary tuberculosis, a disease so common in 
man and cattle. As regards actinomycosis, he said that it 
had been believed to be caused by animals feeding upon 
barley, and he thought this might have something to do 
with the liability to contract and develop the disease. 
Some reference was made in the remarks of speakers follow- 
ing the lecture to Dr. Koch’s treatment of tuberculosis, 
but Dr. McFadyean said it was to veterinary surgeons a 
matter of little interest whether Koch’s fluid was curative 
or not. The réle of the veterinary surgeon was to endeavour 
to prevent tuberculosis rather than cure it, though he did 
not believe there was one in a thousand cases of consump- 
tion caused by infection from the lower animals. A dis- 
cussion was raised as to whether the flesh of cows suffering 
from milk fever was fit for food or not, in the course of 
which Dr. Cameron pointed out that the term as used by 
cowkeepers embraced more than one disease, including 
puerperal apoplexy. The flesh of animals dying from that 
disease was certainly unfit for consumption. The discus- 
sion was eventually adjourned. 


his | 
His pupils and admirers intend to commemorate | 
a testimonial in recognition of | 


| origin in this connexion. 





| Public Health and Poor Su, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Sheffield Urban District.—Dr. Theodore Thomson gives 
the pleasing news that never before have the public of this 


The labours of his department have been correspondingly 
increased, and he points out that this will involve some 


| addition to his staff. The general death-rate for the district, 


with its population of some 327,000 inhabitants, would net 
be regarded as very excessive at 20°8, but the corrected rate 
raises it to 22°4, and this, with a zymotic rate of 3°39, indi- 
cates room for much improvement. Amongst the diseases 
included in the latter group, diphtheria shows distinct evi- 
dence of increase, and some typhus fever has occurred. The 
cause of this fever in Sheffield is involved in some obscurity, 
and Dr. Thomson discusses the possibility of a de novo 
i The midden-privy system as car- 
ried out in Sheffield is strongly condemned, and it is evident 


| that acomplete change of administration in this respect is 


very urgently called for, trough closets being probably the 
best available remedy. Details of sanitary work include 
reference to disinfection, inspection of dairies, Xc., slaughter- 
houses, and canal boats, and finally the question of an in- 
sufficient staff for the maintenance of a proper standard of 
health is referred to. Dealitg especially with inspectors of 


| nuisances, Dr. Thomson points out that in Sheffield there is 
| only one for every 25,187 inhabitants and every 1511 acres. 


This is so obvious an absurdity, if any real attempt to pro 
mote and maintain a standard of public health is desired, 
that we feel certain it only needs to be brought forward in 
order to ensure an immediate increase of staff. 
| Birkenhead Urban District —The annual death-rate for 
this district during 1889 was 17°8 per 1000, and the 
zymotic rate 2°6. The notified diseases numbered 1491, 
| and only one case became known for the first time after re- 
gistration of the death, as opposed to 18 in 1887 and 7 in 
| 1888. These numbers, says Mr. Vacher, may be taken as 
representing proximately the extent of failure of notifica- 
tion ; a result which can hardly be complained of. Amongst 
the sanitary operations carried on during the year it is ex- 
plained, as regards overcrowding and cellar occupation, that 
the absence of a regular night inspector seriously interferes 
with this branch of the work ; a complaint which, if we re- 
member rightly, is not made from Birkenhead for the first 
time in this report. A good deal of attention is evidently 
given to the regulation of dairies, cowsheds, &c., and special 
care is taken that the ventilation, lighting, cleansing, drain- 
ing, and water-supply of these premises are eflicient. In one 
instance a case of typhoid fever was removed from a regis- 
tered milk-house, the licence being suspended during the 
disinfection and cleansing of the premises. The infectious 
hospital now contains thirty-eight beds. But the institution 
is utterly inadequate to the requirements of the borough, 
and was never intended to be more than a makeshift. 
During 1889 only eighteen patients were admitted; but to 
know that no single death occurred throughout the year 
amongst the number who were received into the institution 
should certainly encourage the Corporation to provide and 
equip a suitable hospital. 

Berkshire Combined Sanitary Districts.—This combina- 
tion includes twelve sanitary areas, with an aggregate | 
population of 145,655 ; and during 1889 there was a death- 
rate of 13°9 per 1000 on the total area, Maidenhead Urban 
District standing at one extreme with a rate of only 10°9, 
and Abingdon Urban District at the other with one of 17°5. 
Generally speaking, the rates are lower than any recorded 
before, and the fall in Maidenhead is so striking as to 
make one fear that it is also exceptional. Each district is 
dealt with separately by Dr. Woodforde, who explains in 
much detail the several occurrences of preventable disease. 
In dealing with the Windsor rural district a good deal of 
attention is given to the subject of diphtheria, of which 
disease fifty-two cases in forty-six families came under 
notice, twenty occurring in the neighbourhood of Englefield 
Green. In one instance special precautions as to disinfec- 
tion were resorted to—-bedding, carpeting, toys, Xc., all 
being burnt, with the exception of a picture-book, which 
was saved and put away after fumigation. Three months 
afterwards it was taken out again, and given toa child of 
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two years of age to play with. Five days 
child, who had not been away from her home or otherwise 
exposed to infection, was attacked by diphtheria. 

St. Pancras —During 1889 the death-rate for St. Pancras 
district was 18°16 per 1000, and this is the lowest recorded 
since 1856; the zymotic rate was 2:04. In a number of 
instances Dr. Sykes is able to state that there has been 
diminution in the amount of death from the principal 
‘ymotic diseases ; but this is not the case as regards diph- 
theria, which shows a tendency to increase here as well as 
in so many other large urban communities. A good deal of 
disinfection is now carried out, and a new high-pressure 
steam chamber has been provided by Messrs. Goddard and 
Massey of Nottingham. House-to-house inspections are 
still maintained, but of this most important branch of the 
public health department it is stated that ‘t is diminishing 
on account of increased work in the department. This, 
we assume, is the official method of telling the ratepayers 
that the increase in question has not been met by a corre- 
sponding increase of staff, and that there is danger that the 
work which, of all others, tends to the good of individual 
householders is in consequence gradually being neglected. 
A considerable amount of work has been done in connexion 
with the dwellings of the poor, with a view to their amend- 
ment or their demolition. Attention has been devoted to 
the ventilation and flushing of sewers, to slaughter-houses, 
milk-shops, &c., and in a not inconsiderable number of 
vases successful proceedings were taken under the Sale of 
ood and Drugs Act. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 6215 births 
and 4284 deaths were registered during the week ending 
Jan. 3ist. The annual rate of mortality in these towns, 
which had declined from 28°7 to 25:1 per 1000 in the pre- 
ceding four weeks, further fell to 22°3 last week. The 
rate was 22°] in London and 22°5 in the twenty-seven pro- 
vincial towns. During the past four weeks of the 
‘urrent quarter the death-rate in the twenty-eight towns 
averaged 25°7 per 1000, and exceeded by 2°1 the mean rate 
in the corresponding periods of the ten years 1881-90. 
The lowest rates in these towns last week were 13:2 
in Nottingham, 13°6 in Derby, 16:1 in Hull, and 18-0 in 
Portsmouth; the highest rates were 27°0 in Salford, 
27-9 in Manchester, 29°5 in Halifax, and 32°9 in Preston. 
The deaths referred to the principal zymotic diseases, which 
had been 404 in each of the preceding two weeks, de- 
clined to 379 last week; they included 113 from whoop- 
ing-cough, 93 from measles, 45 from scarlet fever, 45 from 
diphtheria, 43 from diarrhea, 40 from ‘ fever” (princi- 
pally enteric), and not one from small-pox. The Lowhet 
leath-rates from these diseases were recorded in Plymouth, 
Wolverhampton, Brighton, and Portsmouth ; the highest 
in Salford, Manchester, Bristol, and Preston. The greatest 
mortality from measles occurred in Birkenhead, Man- 
thester, Bristol, Oldham, and Preston; from scarlet fever 
in Preston; from whooping-cough in Birmingham, Salford, 
and Huddersfield; and from “‘fever” in Birkenhead. The 
15 deaths from diphtheria included 25 in London, 5 in 
Salford, 3 in Manchester, 2 in Preston, and 2 in 
Birmingham. No death from small-pox was _ regis- 
tered in any of the twenty-eight towns, and no 
small-pox patients were under treatment either in the 
Metropolitan Asylum Hospitals or in the Highgate 
Small-pox Hospital on Saturday last. The number of 
scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the 
end of the week was 1387, and showed a further decline 
from recent weekly numbers; the patients admitted during 
the week were 112, against 112 and 103 in the preceding 
two weeks. The deaths referred to diseases of the re- 
spiratory organs in London, which had been 1018 and 845 
in the previous two weeks, further declined last week to 
i36, but exceeded the corrected average by 71. The causes 
of 78, or 1°8 per cent., of the deaths in the twenty-eight 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Brighton, Portsmouth, Sunderland, Cardiff, 
and in three other smaller towns. The largest pro- 
portions of uncertified deaths were recorded in Preston, 
Halifax, Salford, and Hull. 


afterwards this | 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined from 28°8 to 24°9 per 1000 in the pre- 
ceding three weeks, rose again to 26:4 during the week 
ending Jan. 3lst, and exceeded by 4:1 the rate that pre- 
vailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns 
ranged from 10°3 in Greenock and 16°5 in Aberdeen to 
29°1 in Paisley and 35°3 in Glasgow. The 690 deaths in 
these eight towns showed an increase of 39 upon the number 
in the preceding week, and included 29 which were referred 
to whooping-cough, 10 to scarlet fever, 8 to measles, 7 to 
diphtheria, 7 to diarrhoea, 4 to ‘‘fever,” and not one to 
small-pox. In all, 65 deaths resulted from these prin- 
cipal zymotic diseases, against 53 and 76 in the pre- 
ceding two weeks. These 65 deaths were equal to 
an annual rate of 2°55 per 1000, which exceeded by 0°5 
the mean rate last week from the same diseases in 
the twenty-eight English towns. The fatal cases of 
whooping-cough, which had been 16 and 27 in the pre- 
ceding two weeks, further rose last week to 29. of which 
22 occurred in Glasgow and 4 in Edinburgh. The deaths 
referred to scarlet fever, which had been 7 and 18 in the 
previous two weeks, decfined to 10 last week, and included 
6 in Glasgow, 2 in Aberdeen, and 2 in Edinburgh. The 
8 fatal cases of measles exceeded by 1 the number in the 
preceding week, and included 6 in Glasgow. The 7 deaths 
trom diphtheria were within 2 of the number recorded in the 
previous week ; 2 occurred in Greenock and 2 in Paisley. 


| Of the 4 fatal cases of ‘‘fever,” 2 occurred in Glasgow. 


The deaths referred to diseases of the respiratory organs 
in these towns, which had been 228 and 210 in the preceding 
two weeks, further declined last week to 207, but exceeded 
bv 20 the number in the corresponding week of last year. 
The causes of 58, or more than 8 per cent., of the deaths in 
the eight towns last week were not certilied. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
preceding three weeks from 36°0 to 38°4 per 1000, declined 
again to 32°6 during the week ending Jan. 31st. During the 
first four weeks of the current quarter the death-rate in 
the city averaged 36°0 per 1000, the rate during the 
same period being 26°5 in London and 21°3 in Edin- 
burgh. The 221 deaths in Dublin showed a decline of 39 
from the number in the preceding week, and included 
4 which were referred to different forms of “‘ fever,” 1 to 
measles, 1 to diphtheria, and not one either to small-pox, 
scarlet fever, whooping-cough, or diarrhea. Thus the 
deaths from the principal zymotic diseases, which had 
declined from 15 to 8 in the preceding three weeks, further fell 
last week to 6; they were equal to an annual rate of 
0-9 per 1000, the rate from the same diseases being 
1°8 in London and 1°9 in Edinburgh. The deaths referred 
to different forms of “fever,” which had been 4 and 5 in 
the preceding two weeks, declined again to 4 last 
week. The 221 deaths in the city included 40 of infants 
under one year of age and 65 of persons aged upwards of 
sixty years; the deaths of infants corresponded with the 
number rezorded in the preceding weeks, while those of 
elderly persons showed a considerable decline from the 
high numbers in recent weeks. Seven inquest cases and 5 
deaths from violence were registered ; and 65, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of 24, or nearly 11 per cent., of the deaths in the 
city were not certified. 


THE SERVICES. 





Deputy Surgeon-General Alexander Allan, M.D., who 
served with the Soudan expedition at Saakin in 1885, has 
been appointed to the post of Principal Medical Officer in 
Scotland, in place of Deputy Surgeon-General Irwin. 

ARMY MEDICAL STAFF. —Surgeon-Major John Joseph 
Crean retires upon retired pay (dated Feb. 4th, 1891). 

Mivit1A MEDICAL STAFF.—Surgeon-Major W. 8. Love, 
4th Battalion, the Royal Inniskilling Fusiliers, resigns 
his commission; also is permitted to retain his rank, and 
to wear the prescribed uniform on his retirement (dated 
Feb. 4th, 1891). 


NAVAL MEDICAL Service — The Admiralty has, we 








ee EY Ss 


i, i ee 

















THE LANCET, ] 


TREATMENT OF DISEASE OF THE UTERINE APPENDAGES. 





(Fes. 7, 1891. 337 




















understand, finally taken over the Naval Hospital at 
Gibraltar, which has for seventy-five years been occu- 
= by the military authorities.—Staff Surgeon Herbert 
Mackay Ellis has been promoted to the rank of Fleet Sur- 
geon in Her Majesty’s Feet (dated Jan. 26th, 1891).—The 
following appointment has been made at the Admiralty :— 
Staff Surgeon William B. Bruce, to the Collingwood (dated 
Jan. 30th, 1891). 

VOLUNTEER Corps.--Rifle: 1st Surrey (South London): 
John Hammerton Edwards, M.D., to be Acting Surgeon 
<dated Feb. 4th, 1891).—16th Middlesex (London Irish): 
Surgeon H. R. H. Bigg resigns his commission (dated 
Feb. 4th, 1891).— Acting Surgeon J. H. Griffin to be 
Surgeon (dated Feb. 4th, 1891). 





Correspondence. 





“ Audi alteram partem. 





ON THE OPERATIVE TREATMENT OF DISEASE 
OF THE UTERINE APPENDAGES. 
To the Editors of THE LANCET. 


Srrs,—The recent discussions on the diseases of the 
uterine appendages at the Medical Society and elsewhere 
have brought this subject prominently before the _pro- 
fession. Affections of the uterine appendages are nothing 
new ; they are comprised under the name pelvic peritonitis 
or perimetritis, and since the writings of Bernutz in 1860-62 
it has been well known, though not till lately current, that 
in a large number the route and sometimes the focus of 
infection has been the tubes. A change in nomenclature 
has arisen, for words ending in ‘‘salpinx” have displaced 
the older and more general names. Yet further changes 
have arisen in practice in some quarters, in that 
these affections have become the objects of innumer- 
able operations. Now, perimetritis is probably the very 
commonest of all the serious diseases of women. It 
is also perfectly certain that the great majority of 
cases get quite well without any operation. We 
are far from denying that exceptional cases call for 
surgical procedures, or that cases of prolonged suppuration 
in the pelvis are properly treated by the application to 
them of ordinary a principles. But this wholesale 
resort to a mutilating operation, advocated by several 
speakers at these discussions, calls for serious consideration 
by the profession. We have both been in charge for many 
years of the obstetric and gynecological departments of two 
of the great general hospitals of London, besides private 
practice. During that time thousands of patients have 
passed through our hands, and a very large number of cases 
of pelvic inflammation. We have on the rarest possible 
occasions resorted to removal of the appendages, and 
never unless life seemed to be threatened, or the health 
had been greatly impaired for many months. We never 
have sent patients away after a course of Epsom salts, ‘‘and 
when this drug fails have folded our hands and expressed the 
deepest sympathy with the sufferer.” On the contrary, 
our patients have generally got well by the use of patience 
on their part and on ours. If, after a long course of patient 
treatment, it has seemed to us imperative to operate, we 
have been ready to do so, and have done so in rare instances. 
Without patience, many women who have had matting of 
the pelvic organs for months, but who have perfectly 
recovered and have borne children, would have had their 
uterine appendages removed. Statistics on matters of this 
kind are often given in a manner which does not bring out 
important points. For instance, in the discussion at the 
Medical Society it would have been interesting to know : 
41) the total number of women seen during the period em- 
braced by the table; (2) the total number of cases of peri- 
metritis or pelvic inflammation among them. Statistics 
without these facts may give information as to the chances 
of the operation ; those indicated would give the chance of 
being operated upon. 

A plea for patience is to be found in the declaration of 
the operators that the full benefits of the operation are not 
usually felt for months or years after. If the operator 
would exercise this patience before the operation, there 





the operation. To operate after a “‘couple of months” is 
in our opinion quite unjustifiable in chronic cases, or in any 
except those of peril to life. To remove the ovaries in cases 
of congenital ill-development with dysmenorrhea and 
sterility and anteflexion of the uterus is a proceeding we 
have never seen necessary to recommend. Death from 
disease of the appendages is of extreme rarity, but the mor- 
tality after the operation is considerable. It is incon- 
ceivable to us that this amount of operating is justifiable, 
and we beg to protest in the strongest manner against 
it. This particular operation has already furnished material 
for legal proceedings in a well-known case. It is conceiv- 
able that it might form the object of legislation. We can- 
not think that the good sense of the profession can fail to 
be roused against it. The sooner the better. There are 
several other questions requiring an answer, some of which 
have been referred to by others. For instance, what were 
the results in the unoperated cases? What are the dates of 
the reported cases? What were the results in general sur- 
gery at the Waterloo-bridge-road Hospital during the time 
of the unreported cases? These are questions concerning 
the authorities of that hospital. But we prefer to keep to 
our point, and to repeat our protest against the removal of 
the appendages whenever a tumour of them is found accom- 
panied by pain and hemorrhage ; ora dilated tube ; or affec- 
tions of the tubes, with tender or even enlarged ovaries, 
after treatment has been tried for a couple of months; or 
when a woman suffers from pelvic pain, dysmenorrhca, or 
dyspareunia, after one or more attacks of pelvic inflamma- 
tion ; or in cases of ill-developed ovaries with anteflexion 
and dysmenorrhcea ; or in cases of cardiac dyspnoea ; or of 
tubercular disease of the tubes associated with similar 
disease of other organs; or in neurotic women without 
disease of the appendages. We protest against the view 
that any one of the above conditions diagnosed before, or 
discovered during or after an operation, is in itself a justi- 
fication for the removal of the uterine appendages, and such 
practice is in our opinion highly injurious to women and to 
the profession. In no other department of surgery is in- 
flammation of an organ considered to justify its removal. 

We are, Sirs, your obedient servants, 

JOHN WILLIAMS, 
F. H. CHAMPNEYS. 


To the Editors of THE LANCET. 


Sirs,—It is to be regretted that Mr. Meredith did not 
attend either of the meetings of the Medical Society when 
the above subject was under consideration, as then not 
only would those present have had the benefit of his 
opinions, but also he would have found it unnecessary to 
occupy your valuable space with the first half of his letter, 
which appears in the current number of THE LANCET. I 
explained that my thirty cases began from the time (end of 
1888) when the obstetric physicians at the Middlesex 
Hospital obtained the right to perform abdominal sections, 
that prior to then I operated nine times, with one death 
from septic peritonitis, and that since the last case in the 
table I have operated ten times, with two deaths, one from 
hemorrhage due to slipping of the pedicle ligature, and the 
other as a resnlt of strangulation of a bit of omentum in the 
wound after removal of the drainage-tube. Since the 
meeting on Monday last there is another successful case to 
be added, just completing fifty, with four deaths, three 
being from accidents which I trust in future to be able to 
prevent a recurrence of. When I reach my hundredth case 
the whole shall be given with every possible detail. As, 
however, I did not profess that the thirty cases in my paper 
constituted my whole practice, I was perfectly justified in 
putting them forward. If Mr. Meredith chooses to consider 
them of not much value, by all means let him do so, 
others probably will estimate them differently. Coming 
now to the second and more important part of his letter, 
I would fain think he has not taken the trouble to read my 

aper carefully, as I am unwilling to believe that he would 
ee tahne e distort its contents. It is headed ‘‘On Chronic 
Disease of the Uterine Appendages,” and in it I say: ‘It 
is obviously unnecessary to touch upon large tumours 
which rise up out of the pelvis ...... such, however, is not 
the case with diseases which give rise to small pelvic 
tumours or to none at all, &c.” Now three of the cases in my 
table, Nos. 5, 6, and 17 (not two as stated by Mr. Meredith), 
were ovarian cysts cach the size of an orange, and are so 


might be the less need for its exercise by the patient after , described. Yet Mr. Meredith and one or two speakers at 
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the last meeting object to their being included. Sarely | 
they are examples of chronic disease of the appendages, | 
and I defy even Mr. Meredith's skill to have diagnosed 
before operation whether they were distended tubes or 
ovaries. Again, he says three of my cases were incomplete 
operations (excluding Case 21, which was an exploratory 
operation); this I assert is absolutely false, for (except 
No. 21) all the others were perfectly complete—a complete 
operation. being, of course, one where ail the diseased parts 
are removed, but not necessarily the appendages on both 
sides. I ask whether that is a fair and honest or a carping 
criticism of my paper? 

Mr. Meredith next goes on to compare the number of 
cases operated on by me and those operated on at the 
Samaritan Hospital respectively, and then tries to explain 
the increased number under my care by the astounding 
assertion that it is due to a “‘spirit of restless surgery now 
so prevalent that, unless restrained, will bring into disrepute 
an operation which when judiciously undertaken in properly 
selected cases may prove a most valuable means of restora- 
tion to health,”—that is to say, whilst the cases at the 
Samaritan Hospital are properly selected mine are not. 
Now, Sirs, in my paper I lay down seven propositions, two | 
of which read as follows: ‘‘Sixthly, whenever on fixed | 





the abdomen the operator finds the ovaries and tubes fixed 
by adhesions, he should break down the latter with his 
fingers, and then, having brought the appendages into view, 
carefully examine them for any well-marked visible or tan- 
gible signs of disease. If no marked departure from the 
normal be made out, then it is the operator’s bounden duty 
to stay his hand from removing the appendages. Seventhly, 
inasmuch as there is usually an absence of disease of the 
appendages in cases of ovarian neuralgia occurring in neu- 
rotic subjects, any local interference is not only unnecessary 
but absolutely unjustifiable.” It must therefore be evident 
to any unbiased person who reads the foregoing remarks 
and those given in the table of cases, that not only am I 
strongly opposed to the removal of the appendages unless 
there be Ms marked disease, but also that in my cases they 
were matted down by adhesions, so that in most of the 
operations their removal was effected with much difficulty. 
Under these circumstances I cannot but feel that Mr. 
Meredith’s remark is not only uncalled for, but is also totally 
unjustifiable. I gladly plead guilty to a ‘‘ spirit of restless 
surgery” which will not permit me to condemn women to years 
of misery when I know I can cure them by operation after 
other means have proved useless. It will interest your 
readers to know that, with a view of safeguarding ourselves 
and our patients, my colleagues and I a year or two ago 
passed a rule (brought forward by myself) which ensures 
that in all cases operated upon for chronic disease of the 
appendages the parts removed are carefully examined by a 
subcommittee of three, and their report is read to the 
medical committee. Some such rule should be in existence 
at all hospitals. I wonder if there is anything of the kind 
at the Samaritan. Knowing the strenuous opposition met 
with by Sir Spencer Wells when endeavouring to establish 
ovariotomy as a proper procedure, I have hope that with 
increasing experience in cases of chronic disease of the 
uterine appendages even Mr. Meredith may become a 
supporter of operating upon them. It will afford me much 
pleasure to show him, at either of the hospitals to which I 
am attached, how these cases are being constantly met with 
and diagnosed, how the diagnosis is subsequently verified 
by abdominal section, and how the patients are cured 
thereby. Apologising for the length of this letter, 
l am, Sirs, faithfully yours, 
Harley-street, W., Jan 1391 WILLIAM DUNCAN, 


To the Editors of THE LANCET. 


Sirs,—The first part of the letter addressed to you by 
my friend Mr. Meredith concerns Dr. W. Duncan indi- 
vidually rather than the operation he was advocating, so 
that I may leave Dr. Duncan himself to deal with it. But | 
bout the second part I should like to be allowed to say | 
a word or two. It quite bristles with fallacies. The argu- | 
ment is that because the proportion of cases of diseased 
uterine appendages forms (in a given year) only 10 per cent. 
of the whole number of abdominal operations performed at | 
the Samaritan Hospital, therefore either the operator who | 
exceeds that proportion removes the appendages too fre- 
quently, or the staff of the Samaritan Hospital doesnotremove 
them often enough. In the first place, we do not know what 
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the proportion is in Dr. W. Duncan’s practice, for his paper 
took no account of cases in which there was a tumour 
rising above the pelvic brim. But even supposing it had 
been made out that his proportion considerably exceeded 
that of the Samaritan Hospital, no such inference, as 
Mr. Meredith suggests, could reasonably be drawn. The 
reputation of the Samaritan Hospital is based upon that of 
the great ovariotomists who have been or are connected 
with it, so that abdominal tumours constitute, and will 
long continue to do so, an overwhelming proportion of the 
eases seeking admission. This is not the case in the 
gynecological department of a general hospital. There 
cases of pelvic inflammation, due to or complicated by 
Fallopian tube disease, are admitted in at least equal pro- 
portion with cases of ovarian tumour. The work in the 
one place cannot therefore be fairly compared with the 
work in the other. Again, application for admission into a 
special hospital generally means that the case has been 
already diagnosed. Now, abdominal tumours, if not 
always easy of diagnosis, are, at any rate, easy of 
recognition, so that we have here an additional explana- 
tion of the frequency with which these cases are sent 
to special hospitals, as compared with cases of diseased 
Fallopian tubes &c., which are difficult of recognition and 
diagnosis, are very rafely discovered before admission. 
My cases of diseased Fallopian tubes at St. Thomas’s 
Hospital have, for the most part, been discovered either 
in the out-patient room or amongst in-patients admitted in 
the ordinary routine. 

In the last sentence of Mr. Meredith’s letter there is a 
dictum against which, as applied to the operation under 
discussion, I feel bound to protest. He ascribed the large 
number of cases reported by Dr. W. Duncan to the 
‘‘spirit of restless surgery now so prevalent.” This 
utterance breathes more of the spirit of the Pharisee than 
of that of the amiable Samaritan. It comes, too, some- 
what incongruously from a disciple and successor of Sir 
Spencer Wells, the story of whose life-work ought to have 
taught an impressive lesson to all who are disposed to carp 
and cavil at operators a little more progressive than them 
selves. I am, Sirs, yours faithfully, 

Brook-street, W., Feb. 6th, 1891. CHAS, J. CULLINGWORTH. 


“FAILURE OR CURE?” 
To the Editors of THE LANCET. 


Srrs,—If Sir Spencer Wells would confine his criticism 
of those with whom he does not agree to open-air state- 
ments, such as are contained in his letter in your columns 
of to-day, they would be easily met. As they stand, they 
consist of a series of mutilations (of Dr. Ross’s pamphlet 
and of my own statements), and of a series of assertions 
based on the inaccurate memory of the patient, most of 
them being wholly irrelevant to the issue. Her conclusiom 
that her case is a ‘‘ decided failure” will be altered by the 
lapse of time, and the removal of the h#matocele which 
she now suffers from. She had one last May; I tapped it, 
and she was “‘all right” for five months. Such hzematoceles 
interrupt the ¢ mvalescence of such cases—every body knows 
that who has had any experience of them, except Sir 
Spencer Wells. That the patient will recover and be an 
absolute cure in course of time is a conclusion that I am 
quite certain about; I can demonstrate the probability by 
many parallel cases. But it will serve no good purpose for 
your columns to be filled by reiterated assertions and contra- 
dictions between Sir Spencer Wells and myself. I havea 
mass of letters, telegrams, and notes about the case which 
may or may not establish Sir Spencer Wells’ statements. I 





| fear they will not. I fear his habit of keeping notes is not 


extensive, and I know his memory is not good. Recognising 
the importance of the discrepancies between his statements 


|}and mine, the Gynecological Society has appointed a 
| committee of investigation at the instance of the ex 


President, who for many years has been a colleague of Sir 
Spencer Wells, and who certainly is no partisan of mine. 


| I took no part in the selection of the committee, and Sir 


Spencer Wells can therefore have no possible objection t 


| submitting his statement of the case and his proofs to this 


committee. This I now challenge him to do, as I shall do 
mine. If I have made a mistake in it or misrepresented 
any point on which the evidence is against me, I must 
make an apology to the Gynecological Society and to Sir 
Spencer Wells. He, in his turn, will surely not discredis 
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the dignified class to which he has been elected by refusing | bodies, as a rule a fuchsine body to a cell, the fuchsine body 


to do as much. 


Meantime let me point out that Sir Spencer Wells has | 


uot made the slightest attempt to justify the conclusions 
he indicates that this was a case of neurotic ailment, and not 
one of incurable pyo-salpinx. Even if his own estimate were 
correct, if the case were a mere neurotic, why did he amputate 
the cervix in 1879? If the poor woman was suffering then 
from suppuration of the Fallopian tubes, and I think the 
evidence in my possession will prove that she was, a more 
unjustifiable operation, a more ‘‘ deplorable and disastrous 
failure,” a more ‘‘ discreditable” result (to use Sir Spencer 
Wells’ own words) cannot well be imagined. 

In any case, Sir Spencer Wells, and he alone, was answer- 
«ble for the operation which I performed in 1888, and this 
is proved by a series of telegrams which [ have carefully pre- 
served and which Sir Spencer Wells has apparently forgotten. 
To refresh his memory I publish the last of them: ‘‘ Mrs. 
M. is very ill, and in my opinion thecase is urgent. Wells 
has been communicated with and declines to advise. We 
have decided to operate this afternoon unless you come, in 
which case it shall be deferred till your arrival.” If an 
©peration in this case was unnecessary in Sir Spencer Wells’ 
opinion, why did he not intervene to stop it, as he could 
have done, and as, if his statements are accurate, he ought 
to have done. I am quite prepared to submit evidence 
which will show conclusively that if any discreditable 
lunder has been committed the responsibility of the same 
is to be awarded to Sir Spencer Wells. At the same time 
[ am satisfied that the right thing was done and that time 
will amply justify this conclusion. 

I am, Sirs, yours truly, 


3irmingham, Jan. 31st, 1891. LAWSON TAIT. 





“FUCHSINE OE ast TUBERCULOSIS OF 
To the Editors of THE LANCET. 


Srrs,—W hatever may be the significance of Dr. Russell’s 
fuchsine bodies in cancer, there can be no doubt that similar 
bodies occur in genuine tuberculosis of lung. During the 
‘Christmas vacation I was trying a method of staining sec- 
tions of phthisical lung tissue which had been embedded in 
paraflin by a process which I need not here detail. Sutlice it 
to say that I used fuchsine, to which a little carbolic acid 
had been added, as the primary stain, and methyl blue as 
the second, or contrast stain, when, to my surprise, I found 
in some of the cells which had been detached from the walls 
of the alveoli a red spot (more rarely two or three such spots) 
which occupied the centre of a clear transparent area on one 
side, but outside of this clear hyaline-looking area was seen 
the nucleus of the cell stained of afaint bluecolour. I com- 
pared these spots with some of Dr. Russell’s figures,'and could 
not detect any difference except that the fachsine bodies in 
my section were not so deeply stained. I thereupon cut a few 
more sections from the paraffin block (;},mum. in thickness), 
and, having fixed each section to a cover glass with 
Schiillibaum’s fixative, I heated and dissolved away the 
parafiin in toluol (turpentine, benzol, or xylol will do quite 
as well) in the usualmanner. I then proceeded tostain with 
Neelsen’s fuchsine—which only differs feom Dr. Russell’s 
fuchsine in containing more carbolic acid (5 per cent. plus a 
little aleohol)—just as one does with a dried film of sputum 
on a cover glass. Of course I did not pass the lung tissue 
through the flame, nor did I at any stage nse any acid 
decolourising agent, but simply, after the removal of the 
paraftin with toluol, place the cover glasses first into absolute 
alcohol for a few seconds and then into hot Neelsen for about 
ten minutes ; after this I washed the cover glasses in water, 
placed them again in absolute alcohol from one-half to three- 
quarters of a minute, and then into a solution of iodine green, 
to which I added a little ‘carbolic acid, according to 
Dr. Russell’s directions, with this exception, that I did not 
actually weigh out the iodine green and carbolic acid after 
staining with the latter mixture for a little over five minutes. 
© proceeded very much in the same way that Dr. Russell has 
recommended, and mounted in xylol balsam. On examining 
some of my sections I found the following appearances :— 
1. Most of the nuclei of the cells were of a dark colour, 
looking more blue than green in ordinary gas light. 2. In 
addition, a few of the cells contained bright-red fuchsine 


- 1 Brit. Med. Jour., Dec. 13th, 1890. 


| being surrounded by a clear transparent area, and what 
appeared to be the nucleus of the cell was pushed away to 
| one side of it. 3. Portions of the walls of bloodvessels pre- 
| sented here and there asimilar red colouration. 4 And last, 
but not least, there were seen large numbers of tubercle 
bacilli, diagnosed easily enough by their slender forms and 
characteristic arrangement. 
I am, Sirs, yours faithfully, 
GEO CARRINGTON Purvis, M D., B.Sc. 
Edinburgh, Jan. 22nd, 1891 


DEATH DURING CHLOROFORM ANESTHESIA, 
To the Editors of Tuk LANCET. 


Srrs,—As deaths from anesthetics are always of some 
interest, the following case may be worthy of record. On 
Dec. 7th, after consultation with Dr. Berry and Mr. Watson 
of Queenstown, Dc. Murray made an exploratory incision 
over the right hypochondrium of a lad aged seventeen years. 
Chloroform was administered by Mr. Watson on a small 
wire and lint mask, and was measured by drop bottle. 
The total quantity used from first to last was six drachms. 
Secon after the administration was begun there was a 
marked diminution in the number of pulse beats. Gradually, 
however, the pulse became stronger, and bis breathing 
regular. In about twenty minutes the patient’s face 
suddenly became pallid, the pulse stopped at the wrist, and 
the breathing became irregular and gasping. Respiration 
continued spasmodically for fully a minute, and then ceased 
entirely. Artificial respiration by Silvester’s method was 
immediately begun, and continued for over half an hour. 
Ether hypodermically, inhalation of nitrite of amyl, and 
electricity were tried, but without success. Death seemed 
to have been instantaneous from reflex paralysis of the 
heart. His heart had been auscultated previously by 
several medical men, and by the anesthetist prior to the 
administration, and nothing abnormal had been detected. 
For six months the lad had suffered from attacks of colic 
of uncertain origin, for which morphia had been used hypo- 
dermically and in increasing doses. No necropsy was 
allowed. We are, Sirs, yours faithfully, 

JoHN K. MuRRAY. 
Wma. B Berry. 


Whittlesea, Cape Colony, Jan. sth, 1891. L. WATSON. 


THE ROYAL COMMISSION ON VACCINATION, 
To the Editors of THk LANCET. 


Sirs,—In your zeal for vaccination you have allowed 
yourselves to state some curious things, when speaking of 
my evidence before the Royal Commission, in your issue of 
Jan. 24th. For instance, for the history of the last century, 
statistically, as regards small pox, I used Dr. Guy’s paper. 
And you must know that he was not an authority to treat 
as ‘‘untrustworthy.” Yet you say, so I read it, that these 
statistics of Dr. Guy are “‘ untrustworthy.” Your words are : 
‘*He [Mr. Wheeler] occupied several hours with inferences 
drawn from statistics of a past century and of distant coun- 
tries, the former of which, at least, have been shown to be 
untrustworthy.” Then you say that I forgot to name the 
best authorities who are agreed that in epidemic years 
small-pox is not diminished by vaccination or greatly 
affected by it. On page 62 of the third report you will find 
that there are names given; one only I will quote here— 
viz, the authority that I have already named, Dr. Guy, 
said that in epidemic years the barrier of vaccination was 
broken down, and the more and the less susceptible fell 
victims to the small-pox. Your own columns, after the 
great epidemic of 1871-2, were used to enforce the suscepti- 
bility of the vaccinated to the disease in epidemic years. My 
endeavour was to be clear in the statement of my claims 
and arguments, and I may have totally failed to be 
80, it is true; but when I had specially summarised my 
claims, it is a little hard, do you not think, that this 
summary should be entirely set aside by you for a statement 
of my case that is at what seems to me total variance with 
all the tenour of my evidence? Your six points—which, 
without ‘‘ violence,” you say may present my thesis—are 
opposed to it. Thus you say in No. 6 that human inter- 
ference with small-pox has been made by vaccination. It 
must be perfectly clear to anyone who has done me the 





honour to read my evidence that that is a proposition that 
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I did not permit to be put into my mouth, and combated 
ali through. 

If you will allow me,I will again state my conclusions 
here. They are: ‘‘I have found no reason for crediting 
vaccination with the lessening of the incidence of small-pox 
in the last 200 years. I believe it to be due, as ! have 
endeavoured to show, to other causes. Nor do | find that, 
given the conditions suitable to its development, vaccination 
exerts any influence in preventing the extension of small-pox 
in modern communities, while | claim to have shown that 
the fatality is practically unaltered during the last 
200 years. The great bulk of our hospital small-pox I have 
shown to be in vaccinated persons, and those persons I have 
shown to be bearers of every kind and degree of vaccination. 
[ have shown that even good marks offer no protection 
from death by small-pox in its most loathsome and 
dreadful forms. That the marks classification is neither 
scientific nor true to the theory it is founded on. That the 
classification by marks sets aside entirely the legal vaccina- 
tion imposed by law, and substitutes as the only valid vac- 
cination something quite different, and only discriminated 
in a fever hospital, where it is to be tried and tested. That 
the unvaccinated are, in the confluent cases, often erro- 
neously classed, and I have given grounds for thinking that 
this is done in thousands of instances. I have shown that 
the classification by eruption is still the only scientific clas- 
sification of small-pox, and that the vaccinated appear in 
every shade of severity in this classification, and follow the 
usual expectation of the disease. It stands broadly confessed 
in oflicial literature, and in evidence officially given here, 
that the youth and adult population who are vaccinated are 
severely attacked by small-pox. That the small-pox follows 
them further into life than the unvaccinated. I have shown 
that the saving of the small-pox among the very young lives 
in recent years is not due, as claimed, to their vaccination, 
but to the reduced birth-rate of children, lessening the 
infant mortality of which small-pox is one item. I have 
shown that the Public Health Acts are doing better work 
against disease in other forms than small-pox, the small- 
pox offering no superior instance of this. And I therefore 
conclude that the Vaccination Acts are a great legislative 
error and have been as unnecessary as they have been 
oppressive and cruel. I am convinced that itis the bounden 
duty of the State to repeal them entirely, and leave vaccina- 
tion to private option alone.” Permit me to say, in con- 
clusion, that it is a great sorrow to me that Mr. Bradlaugh 
will not have a part in the further deliberations of the 
Commission. 

I am, Sirs, yours truly, 


Darlington, Jan, 3ist, 1891. ALEX. WHEELER. 


*," We have nowhere implied that Dr. Guy’s statistics 
were untrustworthy, but we have stated that Mr. Wheeler’s 
‘*inferences ” were so. As to the past century records, if 
Mr. Wheeler will look at the index to the third report of the 
Commission, he will find many entries under ‘‘ As to trust- 
worthiness of the London Bills of Mortality,” &c., and if he 
will also refer to his own cross-examination of March 19th, 
1890, he will see how largely our view is shared by the Com- 
missioners. Even when Lord Herschell drew the ‘‘ general 
conclusion that you cannot arrive at any accurate estimate of 
the (then) population of London” Mr. Wheeler had to answer, 
*‘T cannot argue it.” This persistent recurrence to ancient 
records for the purposes of 1890 “inferences” is more than 
signilicant. Then again, Dr. Guy does not state that which 
Mr. Wheeler asserts above. Not only is his whole conten- 
tion in favour of vaccination, but even the quotation 
referred to only goes to the effect that in certain epidemic 
years, such as IS71, vaccination (which was then almost 
exclusively a single primary one) did not ‘‘ act as a sufficient 
protection.” Mr. Wheeler does not finish the sentence 
referred to, neither does he give Dr. Guy’s opinion, expressed 
in the same connexion, that there is nothing even in the 
statistics of that epidemic *‘ which ought to shake our con- 
fidence in the preventive eflicacy of vaccination.” On other 
points Mr. Wheeler announces that he has “‘ shown” certain 
things. We admit the attempt; but whether he has suc- 
ceeded or failed we are content to leave to the judgment 
of the Commission.—Ep. L, 


VACCINATION IN SKIN DISEASE. 
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VACCINATION IN SKIN DISEASE. 
To the Editors of THE LANCET. 

Sirs,—As an old subscriber to your valuable journal I 
wish to call your attention to a paper of mine on Vaccina 
tion in Skin Disease which appeared in 1863! Asa London 
graduate myself, and interested in the stability and welfare 
of British institutions, I thought well that the subject 
matter of this paper should not sleep any longer. Evidently 
Koch is not aware of the facts, or some reference would ere 
this have been made.—I am, Sirs, yours truly, 

Elgin-street, Ottawa, Jan. 12th, 1891. J. A. GRANT. 

*.* We have referred to Sir James Grant’s communica- 
tion to our contemporary nearly thirty years ago.? Four 
cases of cutaneous disease, described as ‘‘ psoriasis palmaris 
of five years’ duration,” ‘‘tinea nummularis,” ‘‘ tubercular 
syphilide,” and “ psoriasis lepreformis,” are said to have 
been cured by vaccination, and it is suggested that the 
vaccine lymph may neutralise the effects of ‘irritants’ 
circulating in the blood. But we do not quite see the bearing 
of these (unconfirmed ?) observations upon Professor Koch's 
work.—Ep. L. 

* 
GENERAL PRACTITIONERS AND HOSPITAL 
ABUSES. 
To the Editors of THE LANCET. 


Srrs,—For many years past general practitioners in 
London have been loud in their complaints as to the abuses 
in connexion with the management of our medical charities, 
especially in regard to the out-patient departments. At 
length a Special Committee of the House of Lords has been 
appointed to inquire into the subject, but, strange to say, 
now that general practitioners have the opportunity to 
make their grievances known, they, for the most part, treat 
the matter with indifference. True a few general prac 
titioners have given evidence before the committee, but it 
is to be feared that their personal views will have very little 
weight a3 against those of the officials and the eminent 
physicians and surgeons attached to the hospitals who agree 
in deprecating the slightest approach to State interference 
with our medical charities. 

I would suggest that a Committee of General Prac- 
titioners, representative of every district in the metropolis, 
be at once formed to prepare such evidence as may be 
thought desirable to lay before the Lords’ Committee now 
sitting, and also to formulate a scheme for remedying the 
abuses complained of. Now is the time for general 
practitioners to speak, or we may as well for ever hold our 
tongues. Should any of your readers wish to join the pro 
posed committee, I shall be glad if they will communicate 
with me as early as possible. 

I remain, Sirs, yours faithfully, 
GEORGE Brown, M.RC.S. Xe. 

29, Threadneedle-street, E.C., Feb. 22nd, 1891. 





NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


The Housing of the Poor in Newcastle. 

THe rapid increase of the h gmorse of Newcastle and 
the progress of railway and other extensions have displaced 
a very large number of poor from their dwellings during 
the last few years, but it cannot be said that these poor 
people have found anything like equivalent accommodation 
elsewhere, their lodgings being, as it were, always on a 
down grade. It is true that over 8000 new houses have 
been built in Newcastle during the past eight years, but 
they have been at rents far above the means of the poor, 
and by the poor I mean the working men earning low 
wages. It is now proposed by the corporation to erect 
some large blocks of one-room tenements for, say, about 
500 persons. This is to be of an experimental nature, and 
if fairly successful can no doubt be soon extended. 


Newcastle Dispensary. 
The annual meeting (the 113th) of this old charity has 
been held, and the resident medical officer, Dr. George W- 





2 Ibid. , Mareh Lith, 1963. 


1 Medical Times and Gazette. 
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Ridley, reported as follows :—-Tbat the total number of cases 
treated has been 25,573. There had been an increase in 
the home patients department which had made it necessary 
to increase the visiting staff to five, the city being now 
divided into five districts. In the early spring the wave of 
influenza, which had gradually spread over Europe, reached 
Newcastle. It spread very rapidly, and reached its climax 
about the middle of February; after that date it as rapidly 
diminished, and by the end of April had practically died 
away. 
@ prospect of an addition of £8000 to the capital of the dis- 
pensary —— the next twelve months, and a committee 
was empowered to take into consideration the desirability 
of establishing an inland convalescent home for the use of 
the patients of the dispensary. 
Newcastle Lying-in Hospital. 

The annual meeting of the Newcastle Lying-in Hospital 
has been held, and the report presented stated that 231 
cases had been attended to during the past year, and the 
committee rejoiced to say that in all this number no fatal 
ease had occurred. This is all the more satisfactory as I 
understand that the city has been by no means free from 
puerperal disease. 

The Modified Carriage Tax. 

It is a good deal owing to the exertions of a Newcastle 
gentleman, Mr. John Philipson, J.P., that the modification 
of the carriage tax was brought about, so that we were 
pleased in the North to see that Mr. Philipson’s work had 
been appreciated all over the country, and that he had been 
last week presented in London with an address, together 
with a cheque for 100 guineas. 

Newcastle-on-Tyne, Feb. 4th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 





The Royal Society of Edinburgh. 
THE fifth meeting of the above Society was held on the 
2nd inst., Sir Douglas Maclagan, President, in the chair. 
The whole meeting was devoted to an address on the Sense 


of Hearing, given by Professor Rutherford, F.R.S., at the | 


request of the Council. He criticised Helmholtz’s theory of 
the manner in which the cochlea is affected by sound vibra- 
tions, and showed the great anatomical difficulties of any 
theory that regards the basilar membrane as the transmitter 
of sound vibrations to Corti’s cells, and as an analyst of 
complex sound vibrations. The basilar membrane is heavily 
damped by the cellular elements above and beneath it; and, 
in the case of the rabbit, by its division into two layers 


with a homogeneous tissue between them, and also beneath | 


the lower layer—an arrangement that must greatly 
interfere with any localised sympathetic vibration of its 
fibres. The hair cells of Corti are the true nerve termina- 
tions, and are placed in a favourable position for receiving 
the sound waves transmitted to them through the super- 
jacent membrane of Corti. The sound wave is probably 


considerably damped, and fine vibrations therefore de- | 


stroyed, by the granular protoplasm at the lower ends of 
Corti’s cells and the granular cement substance between 
their lower ends and the supporting cells of Deiter. 
He stated the arguments opposed to the theory of 
Helmholtz, and explained his own theory of sound-sensa- 
tion suggested by the telephone, and communicated by 
him to the British Association in 1885. 
theory is free from difficulty, he maintained that the most 
feasible theory is that the great extension of the organ of 
Corti in the mammal is for the purpose of increasing the 
number of hair cells, so that the appreciation of the qua- 
lities of sound may be more acute, and therefore more intel- 
ligent ; that the hairs of all the cells of Corti are affected 
by tones of every pitch, and that the sound vibrations are 
translated by Corti’s cells into nerve vibrations similar in 
frequency, amplitude, and form to those of the sound ; and 
that the different sensations of tone are due to nerve vibra- 


tions of different frequency and form, periodic or aperiodic, | 
He illustrated his address by | 


arriving in the sensorium. 


numerous diagrams and experiments, and was awarded at 
the close a hearty vote of thanks by the Society. 
Edinburgh Royal Public Dispensary. 

The annual meeting of the managers of this institution 

was held in the end of last week. 


‘I'he report stated that 


At the same meeting it was stated that there was | 


Although no | 





| 8296 persons had been treated during the year, this being 
| an increase of 1072 cases as compared with the preceding 
year. The financial report was satisfactory. 
Health of Edinburgh. 
; The mortality last week was 124, and the death-rate 23 
| per 1000. Diseases of the chest accounted for 46 deaths, 
and zymotic diseases for 9. The intimations for the week 
| included 36 of typhoid fever, 14 of diphtheria, 55 of scarlatina, 
and 23 of measles. The number of patients in the city 
| hospital last week was 230, 95 of whom were suffering from 
| typhoid fever and 88 from scarlatina. 
Scottish Universities Commission. 
The Commission continues its sittings, and at their 
meeting on Monday Drs. Keiller and G. W. Balfour, 
examiners in medicine in the University of St. Andrews, 
| and Dr. Sinclair and Professor Paterson, representatives of 
University College, Dundee, gave evidence regarding the 
| schools they represented. 


Edinburgh Royal Infirmary and Women Students. 
| The managers of the Royal Infirmary, at their meeting 

this week, resolved to admit women students of medicine, 
| and it has been remitted to the medical and surgical staff 
| to give effect to this decision. The conditions are that they 
are to be taught separately from the male students, that 
| under no circumstances whatever shall any ward be utilised 
| twice in the same day for clinical instruction, and that, as 

far as possible, no interference shall be attempted with 
| ward clinics and lectures already arranged for male 
students. It is not yet known what the attitude of the 
| staff will be towards this decision. 

Death of Mr. Hector McColl, L.F.P.S. Glas. 

| The west of Scotland has sustained a serious loss by the 
| death of Mr. McColl, which took place a few days ago. The 
| deceased had reached the ripe age of ninety-one, having 
| obtained his licentiateship of the Glasgow Faculty in 1829. 
Up to 1880 he carried on an extensive practice in the island 
of Mull, to which island, however, his professional services 
were by no means confined. The year 1847 was a period 
of great destitution on the island, and Mr. McColl was 
chosen to act as almoner for the administration of the 
measures of relief provided by the Government of the day. 
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DUBLIN. 
The Midwives’ Registration Bill. 

A PETITION has been forwarded to the House of Commons 
by the Royal College of Surgeons in Ireland against the 
| Midwives’ Registration Bill, pointing out thatit is doubtful 
| whether any portion of the community would be benefited 
by its provisions. The evils which are supposed to justify 
| the enactment arise, the petitioners point out, from the 
| want of proper means of educating midwives. They submit 
| that all bond-fide midwives ought to pass such an examina- 

tion as shall be considered necessary by the General Medical 
Council. The limitation of their work to cases of natural 
labour is spoken of as quite impracticable, and their exa- 
mination by County Councils as likely to cause great 
variation in the standard of education required in the 
various counties. The petition further urges that the Bill 
should be referred to a Select Committee for consideration. 
Monkstown Hospital. 
The committee of this hospital in 1889, on the advice of 
the medical staff, determined to remove the bathrooms, 
lavatories, \c , from the main building, and to place them 
in a separate wing, and also to provide observation wards 
for the treatment of patients suffering from febrile affections, 
possibly infectious. Two sums of £1000, one a bequest and 
| the other a donation, formed the nucleus of a fund for the 
required purposes, and Jast week the new wing was formally 
|opened. The total cost of the new buildings is £3500, the 
balance still due being only £262. 
Mercer's Hospital. 

The unhappy litigation between members of the medical 
staff of this institution has not yet terminated, and last 
week, in the Queen's Bench Division of the High Court of 
| Justice, before the Lord Chief Justice and three other 


| judges, the case of Ward and Nixon v. Auchinleck 
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was resumed. 
relators for a writ of quo warrunto directed to Mr. Auchin- | 
leck, to ascertain by what authority he was appointed to, 
and continued to hold, the office of pbysician to Mercer’s | 
Hospital. Mr. Auchinleck had been elected by the lay 
members of the hospita! board, and it was contended that the 
election rested altogether with the medical board who had 
appointed Dr. Cosgrave. The question raised involved the 
consideration of the Meath Hospital Act, the County In- 
firmaries Act, and other statutes. Mr. Justice Holmes 
observed that, regarding the oflice of physician as a public 
office created by statute, how could it be said that the person 
who gave a consideration for it, or paid for getting ‘‘ in” to 
it, was legally in ‘‘ possession” of it? Payment, he said, 
would not be illegal in the case of a private oflice, but it 
was a different thing in the case of a public office; and in 
order to lay grounds for granting a quo warranto, it should 
be shown that it was a public institution. 
Ether Drinking. 

A statement recently made by Mr. Ledlie to the Govern- 
ment in respect to the drinking of ether in several parts of 
Ireland shows that the vice is one which exists to a large 
extent in the counties of Derry, Tyrone, Armagh, and 
Fermanagh. About 100,000 people, it is estimated, indulge 
in the habit, and consume about 17,000 gallons of impure 
ether. Mr. Ledlie suggests as deterrents to the practice 
the mixing of naphtha with all ether except that used for 
medical purposes, so as to give it a nauseating taste; the 
reimposition of the prohibition tax, which was taken off 
ether by the Act of 18 and 19 Vic. ; and the making of the 
practice of drinking ether or selling it illegal by all persons 
except chemists, and by them only for /ond-fide medicinal 
or commercial purposes. 

National Society for the Prevention of Cruelty to Children. 

Branches of this Society have been formed in Cork, 
Belfast, and Dublin. In the last-named the branch has 
existed over two years, and last week, at a general meeting 
of the association, an address was delivered of a very 
interesting character by the Rev. Benjamin Waugh, hon. 
director. Funds are much needed, the London Society 
having to pay the Dublin branch about £100 a year. 

Pharmaceutical Society of Ireland. 

A Dublin Gazette of last week contains an Order in 
Council approving of the regulations relating to the School 
of Chemistry and Practical Pharmacy which have been 
adopted under the authority of the Pharmacy (Irelaud) 
Act, 1875. 

The Irish Cyclists’ Association have resolved to hold an 
annual race meeting in aid of the Dublin hospitals. 

Feb. 3rd 


BELFAST. 
Koch's Method for the Treatment of Tuberculosis. 

This method of treatment is now being tried at severai 
of the Belfast hospitals, and at a meeting of the North of 
Ireland Branch of the British Medical Association, held in 
Belfast on Jan. 29th, patients were shown who had been or 
who were then under treatment. The inoculation fluid was 
sent in the first instance to the Hospital for Consumption 
and Diseases of the Chest, and last week it came to the 
Royal Hospital, where the medical staff are giving it a trial. 

The Midwives’ Registration Bill. 

On Thursday, Jan. 29th, a resolution in favour of the 
principle of the Bill—viz., compulsory registration after 
due examination—was passed at the North of Ireland 
Branch meeting of the British Medical Association. 

Hospital for Consumption and Diseases of the Chest. 

The aunual meeting of the friends and supporters of this 
institution was held on Jan. 30th. The hospital was 
opened for intern patients in October, and since that date 
seventeen cases have been admitted, while there were 
during the year 865 new extern cases. Koch's treatment 
has been tried in suitable cases. With the inauguration of 
the intern department the following additions have been 
made to the staff: Mr. Fagan, consulting surgeon; 
Dr. McKisack, surgeon; and Dr. C. E. Shaw, laryngeal | 
surgeon. 





The Belfast Hospital for Sick Children. 

The supporters of this charity held their annual meeting | 
on Friday, Jan. 30th. I find that the income (£977 L8s, 2d.) | 
for the year exceeded the expenditure (£960 ts. 9d.). The 
following members of the staff whose term of office had 
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There was a motion on the part of the | 
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expired were re-elected: Dr. Byers, Dr. Nelson, and 
Mr. J. J. Andrew. Dr. John Campbell, assistant to 
Professor Redfern at Queen’s College, Belfast, has been 
appointed assistant surgeon, in place of Dr. Boyd, resigned. 
The Queen Victoria Convalescent Home was opened in 
October, and since then children have been regularly sent 
to it from the Children’s Hospital. Its existence renders 
the hospital complete. During the year there were 371 
intern and 8536 extern cases at the hospital. Since the 
last annual meeting the Senate of the Royal University has 
placed the Belfast hospital for Sick Children in the list of 
institutions from which the University receives certificates 
for degrees in medicine, and in this way the hospital has 
become a part of the lozal medical school. During the 
present session a large number of senior students are in 
attendance. 
The Samaritan Hospital. 


From the report presented at the annual meeting of this 
charity, held on Jan. 26th, I learn that there has been no: 
restriction in the free relief in the out-door department, but 
the expense attending in-door treatment, especially in 
operative work, prevents the receiving of all suitable free 
patients. Towards the end of the year the committee 
made an appeal in some, districts to pay off the debt, the 
interest on which has for many years restricted the useful- 
ness of this charity, and they hope that during the current 
year the amen will be made over a wider area with a good 
result. Reference was made at the meeting to the illness 
of Dr. MceMordie, the surgeon of the institution, and the 
hope was expressed that he would soon be restored to health, 
so as to resume his duties. In the meantime Dr. Boyd is 
acting as his substitute. 


The Ulster Hospital for Women and Children. 

From the report read at the annual meeting of the friends 
of this hospital on Jan. 29th I find that in 1890 190 children 
were intern patients and 2358 extern. In the women’s 
department there were 64 intern and 265 extern cases. The 
committee have decided to hold a bazaar during December, 
1891, with the object of raising funds to erect a new 
building for the Ulster Hospital. There is a balance of 
£80 14s. 11d. in the treasurer’s hands to be carried forward 
to next year’s account. The hospital is recognised by the 
Royal University as granting certificates to students. 


The Royal Hospital. 


For some time past it has been felt that the Royal 
Hospital has not kept pace in the accommodation it affords. 
with such a rapidly increasing city as Belfast, and sooner or 
later it is believed that a new hospital will have to be built. 
The most desirable site for such a new hospital would be 
the place at present occupied by the Belfast Charitable 
Society’s buildings. We understand that a small com- 
mittee, composed of members of the boards of manage- 
ment of each of these institutions, has been appointed to 
consider the whole matter. It is stated that, in case an 
arrangement could be made, the inmates of the Belfast 
Charitable Institution (who consist of old people who have 
seen better days) could be housed as comfortably in a 
building in the vicinity of Belfast, where they would have 
the advantage of country air. We understand that in any 
case it has been decided to hold a centenary bazaar and 
fancy fair in November next for the benefit of the Royal 
Hospital. 

Death of Dr. Higginson. 

I regret to announce the death of Henry Talbot Higginson, 
M.D. Edin., which took place at his residence, Bangor, co. 
Down, on Friday, Jan. 30th. Dr. Higginson, who was the 
youngest son of H. T. Higginson, J.P., of Lisburn, and 
Carnalea House, Bangor, was born at Lisburn in 1841. 
Educated at the Royal School, Armagh, and in England, 
he was a pupil of the celebrated Dr. Thompson, of the co. 
Antrim Infirmary. Having graduated in Edinburgh in 1863, 
he became assistant to Dr. John Thompson of Whitehaven 
(brother of the late Archbishop of York). He soon went to 
America, and in the civil war there he was a medical officer 
in the United States army. At the close of the war Dr. 
Higginson returned home, and practised first at Donaghue, 
then at Lisburn, where he had a dispensary, and in 1870 he 
came to Bangor, where he has resided éver since and has 
practised. He was an Admiralty surgeon, and had charge 
of several of the coastguard stations. Dr. Higginson, who 
was a member of one of the most respected county Down 
families, was a man of very varied attainments. He was a 
good painter, sang well, and played several instruments. 
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About a year ago he published a volume, ‘‘ Notes by the 
Way,” in which he gave a racy account of the various 
places which he had visited in his travels. His death is 
very much regretted by a large circle of friends. He leaves 
behind him two sons, his wife having expired seven weeks 
ago, a loss which he felt most keenly. 

Feb. 3rd. 
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The Medico-legal Significance of the Gonococcus. 
Most experts would probably nowadays be inclined to 


interpret the presence of the gonococcus of Neisser in the | 
purulent discharge of infantile vulvitis as convincing | 


evidence of the gonorrhceal origin of the lesion. M. Vibert, 
one of Professor Brouardel’s able coadjutors at the 
Morgue, tells us (Société de Médecine Légale, Jan. 12th) that, 
in conjunction with M. Bordas, he has instituted inquiries 
on this point in the case of six little girls affected with 


vulvitis, upon each of whom a criminal assault had been | 


committed by men found to be absolutely free from any 
trace of gonorrheea. In the vulvar discharge, in each in- 
stance, there were discovered gonococci which, morpho- 
logically and bacteriologically, differed in no respect from 
the micro-organism said to be pathognomonic of blennor- 
rhagia. The importance, from a medico-legal standpoint, of 
this disappointing fact, already attested to by Fraenkel, 
cannot be exaggerated. 
Etiology of Iickets. 

The views of Parrot, attributing rickets to inherited 
syphilis, have met with but scant acceptance at the hands 
of clinicians. Nevertheless, any additional evidence in 
support of the generally accredited doctrine of the dietetic 
origin of what has been denominated the ‘‘ English disease ” 
is welcome, so important from a prophylactic and curative 

oint of view is a right understanding of its causation. 
Mt. Pommay reports to the Société de Biologie (Jan. 17th) 
that he has succeeded in inducing characteristic rachitic 
lesions in the bones of thetrunk,extremities, and skull, asalso 
spontaneous fractures of the long bones, in jays a fortnight 
old, by feeding them exclusively on boiled meat deprived of 
its juices. The same pathological consequences were noted 
in young larks, linnets, and other growing birds by limiting 
their diet to bread crushed with yelk of egg. 

Anhidrotic Properties of Tellurate of Sodium and 
Camphoric Acid. 

Physicians are always glad to hear of any new remedies 
for the distressing sweats (whether nocturnal or diurnal) 
which add so greatly to the general discomfort in certain 
affections. If we may believe Dr. Combemale of Lille 
(Bulletin Général de Thérapeutiqgue, Jan. 15th), such new 
remedies have-been discovered in tellurate of sodium and 
camphoric acid. He states that the former drug, in daily 
doses of 5 centigrammes;infallibly controls the night sweats 
of phthisis, and that this effect is obtained at all stages of 
the disease. In the later stages, however, correspondingly 
increased doses will have to be exhibited. Dr. Combemale 
regards this salt as the best anhydrotic agent we possess. 
Camphoric acid he declares to be only a degree less powerful 
than sodium tellurate, two grammes daily rarely failing to 
arrest, or at least considerably diminish, night sweats. The 
efficiency of the acid is in inverse proportion to the progress 
the phthisis may have made. This observer asserts that 
pathological sweats other than phthisical, such as those of 
acute rheumatism, typhoid fever, syphilitic caverns, and 
dyspepsia, yield to the above remedies. 

Inoculation of Dog Serum as a Remedy for Tuberculosis. 

In a series of communications made in the course 
of the last two years to the Société de Biologie, MM. 
Héricourt and Richet have given the results obtained 
by the injection of the blood of an animal refrac- 
tory to tuberculosis, such as the dog, into the economy 
of one susceptible to the onslaughts of the bacillus. 


They have demonstrated experimentally that such a 
proceeding exerts a retarding influence on the evolu- 
tion of tuberculosis artificially communicated, without, 
however, stopping it altogether. With a view of intensifying 
these partially protective properties of canine blood, they 
inoculated the dog with a a dose of very active tuber- 
culous matter, and one month 


ater (the animal having lost 


flesh, and exhibiting manifest signs of ill-heaith) injected 
into the peritoneal cavity of three rabbits 70 cc. of the dogs 
blood. A week later these rabbits were, with three other 
test rabbits, inoculated with strong tuberculous virus, with 
the result that in twenty-five days two of the latter had 
succumbed, the rest surviving. Their ultimate fate is not 
recorded. Encouraged by these results, MM. Richet and 
Héricourt have extended the application of their method 
to tuberculous human beings, employing the serum only, 
and selecting the interscapular region as the seat of 
inocuiation. M. Richet reports (Société de Biologie, 
Jan. 24th) that four phthisical men have, since the early part 
of December, 1890, been subjected to this novel treatment. 
The results obtained seem to warrant the assumption that 
the introduction of the serum of dog’s blood into the human 
economy counteracts, to some extent at least, the noxious 
influence of Koch’s bacillus. In all four cases (two being 
affected with pulmonary and two with concomitant laryn- 
| geal and pulmonary phthisis) eighteen days’ treatment had 
the effect of suppressing the night-sweate, improving the 
| appetite, intreasing strength and weight (one patient 
| put on flesh to the extent of over 91b.), and minimising the 
physical signs. In the two cases of laryngeal phthisis, the 
epiglottis, which was very swollen and motionless, became 
much reduced in volume, and regained its mobility, the 
distressing agony experienced during deglutition disappear- 
ing. The inoculations (dose, from 1 te 4 cc. every three or 
six days) are followed by neither local nor general re- 
action. On two occasions only was pain (lasting twenty- 
four hours) complained of. in all the cases the interscapular 
region became the seat of itching, developing some time 
after the operation, and attaining its maximum eighteen 
or twenty-four hours later. 
Paris, Feb. 3rd. 
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Professor Koch’s Method. 

Dr. VON GOSSLER, Minister of Medical Affairs &c., has 
requested the heads of the clinics, policlinics, and patho- 
logical institutions of the Prussian universities to report 
their experiences of Koch’s method. The first collection 
of reports will be published in a few days by Springer of 
Berlin. Professor Koch arrived in Vienna yesterday, on 
his way to Constantinople. Professor Brieger is to be head 
of the clinical department in Koch’s new institute, and it is 
likely that Dr. Behring, whose valuable researches on the 
subject of immunity attracted much attention lately, will 
be head of the experimental department. 


A New Method of Examining Sputum for Tubercle 
Bacilli. 

Dr. Biedert of Hagenau, in Alsace, has devised a new 
and considerably surer method for the discovery of tubercle 
bacilli in sputum. He collects a tablespoonful or more of 
the sputum, mixes it well with a glass rod, takes some of 
it and stirs it together with two tablespoonfuls of water 
and four to eight drops of solution of caustic soda according 
to the density of the sputum, and then boils it, stirring it 
the while in a shallow cup, gradually adding four to six 
tablespoonfuls of water till he gets a pretty thin fluid 
mass. This he allows to stand tor two hours in a high 
glass tapering as finely as possible downwards, and all the 
formed particles sink with the tubercle bacilli to the 
bottom. Then he pours off the fluid, retaining the 
sediment, parts of which he takes out with a 

latinum needle and rubs them fine on a cover-glass. 
Vhen the preparation is dry he passes it through a flame, 
stains it with a carbolised solution of fuchsine, and then 
bleaches it with 25 per cent. sulphuric acid. If there are 
any tubercle bacilli they remain red, and are thus dis- 
tinguishable under the ge & Even a single bacillus 
is discoverable in this way, whereas the older methods 
yielded a positive result only if there were many. 

Professor von Bergmann. 

An injury sustained in the performance of his professional 
duties has compelled Professor von Bergmann to take leave of 
| absence. The wound, whichis on one of the fingersof the right 
| hand, was not considered to be serious at first, but has 
| rendered repeated cperations a The professor is 
confined to his room, and will probably have to wear his 
hand in a sling for some time to come. 
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Wilhelm Kno . rae a b 
Wilhelm Knop of Leipsic, who died the other day, was perty of cell division. On this ground ib would seeny 
one of the oldest teachers of chemistry in Germany ’ The advisable to try also injections of solutions of gelatine, 
most valuable of his writings are his Investigation of the collodium, &c., for the treatment of such weg ty they 
Relation of some Water Plants to Gases, his * Circulation of would exert a more lasting mechanical effect ; or, if dyes 
eieieen* hin ei tenls of Aankeniiensl Chemistry,” should be injected, those materials should be selected the 
his “Arable Soil and Cultivable Plants,” his essay on the particles of which are of greater weight—e.g., home 
** Valuation of Soil,” &c. In his essay on the ‘* Molecules toxylin and the alizarin dyes, where the stain qould 
of Bodies.” he tried to prove that ua uilonsiinn ait enauienh be fixed by subsequent injection of an innocuous mordant. 
chemistry can be imitated atomistically by the laying At the same time it must be remembered that any 
together of tetrahedrons and octahedrons.” , ilies histological dye, when injected into the tissue, indirectly 
© ene ° affects the vitality of the intima of the bloodvessels and of 
Philip Carl. the lymphatics, so that local thromboses may occur and 
Philip Carl, Professor of Physics, died the other day at | perhaps exert a beneficial effect. As the growth of the 
Munich. He founded three periodicals. two of which | tumour takes place from the apparently healthy tissues in 
attained importance—the Repertory of Physical Technics | the vicinity, the injections should be made into them. It 
or the Knowledge of Mathematical and Astronomical | is to be hoped, also, that when the question of treating 
Instruments, the Periodical for Electro-technics, and the | malignant tumours by the new method is taken up the 
Repertory of Comet Astronomy. Ue graduated in 1860, | histological aspect of the question will also be fully 
established himself as a private lecturer on physics in | considered, and that histologists will not content themselves 
Munich University in 1861, and was appointed professor in | with preparing only small pieces of the morbid tissue, which 
the Academy of:-War in 1862. He was also Johann von | only exhibit the complex structure of the tumour with its 
Lamont’s assistant in the Munich Observatory. secondary changes, Pat will prepare a continuous series 
Ccccaing Bnet tates . | of specimens, in which the whole development of the 
TI re eee ee _ | tumour may be studied” In addition to the local treat- 
x. ee Se rn meng = ree, “" ment of malignant tumours, it will be certainly necessary 
Berli “19 ioe teen I 109: Rreslan 28S: Ci armen, "> °5| to endeavour by general measures to prevent the occur 
jerlin, 19°9; Bremen, 19°) ; Breslau, 28°5 ; Chemnitz, 30°43) rence of relapses and metastases. 
Cologne, 31°6; Dantzic, 25°6; Dresden, 19-2; Diisseldorf, ead: Wk: Gad 
23; Elberfeld, 21:5; Frankfort, 196; Hamburg, 22; = iia 
Hanover, 17°2; Kénigsberg, 23:7; Krefeld, 31:4; Leipsic, 


> 


19°95; Magdebarg, 25°4; Manich, 21°5; Nuernberg, 26°8 ; whee wer 
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Stettin, 23°3; Strasburg, 29; and Stuttgart, 13°6. 
Berlin, Feb, 3rd 
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EDWARD JOHN WARING, M.D., F.R.C.P., F.R.C.S., 
VIENNA. TLS, CLE 
(FROM OUR OWN CORRESPONDENT.) EpWAkD JoHN WARING, born 1819, was the son of 
ants Captain Henry Waring, R.N., of Ford, near Shrewsbury, 
The Treatment of Malignant Tumours with Pyoctanin. Shropshire. He received his early education at Lyme Regis 
AT the last meeting of the Vienna Society of Physicians under Mr. George Roberts (the well-known author of the “Life 
Professor Mosetig showed two cases of malignant tumours | of the Duke of Monmouth”), and afterwards at the Ilminster 
(sarcoma) which had been treated successfuliy by him some | Grammar School. His professional training was carried 
months ago with pyoctanin. In one of them, the patient | out in Bristol and at Charing-cross Hospital, London. In 
being fifty years old, the sarcoma was situated in the in- | 1841 he was appointed surgeon to a ship sailing to Sierra 
guinal region, and was considerably shrunken after repeated | Leone, and went thence on to Jamaica, where he com- 
injections of solutions of pyoctanin into the tumour and| menced practice, and carried out the duties of medical 
its neighbourhood. The solutions were prepared from | officer of liealth. In 1842 he visited England, and took his 
Merck’s pyoctanin in the strength of 1 in 300 and 1 in500 of | M.RC.S., but at once returned to Jamaica, where he 
water respectively. he lecturer said that he had made some | remained for a year, and finally left that island to enter the 
years ago experiments with injections of solutions of carmine | service of the Emigration Commissioners. In the course of 
into malignant tumours, and later with aniline dyes, based on | the duties thus devolving upon him he travelled to the 
the idea that the further growth of the tumour might be | United States, India, Australia, and Trinidad. In 1847 
prevented by the change excited in its histological elements Dr. Waring again visited England, and married Caroline 
| 





by the staining reagent. It is probable that Stilling’s ex- | Anne, daughter of William Day, J.P., D.L, of Haddow, 
periments with pyoctanin in suppuration induced Mosetig | Sussex, and settled at Uckfield. Obliged by heavy losses 
to try this preparation in the treatment of new growths. | to re-enter professional life, Dr. Waring in 1849 became 
In the discussion that followed, it was stated by Professors | assistant-surgeon in the service of the East India Company. 
Reuss, Neudoerfer, and Lang that they had observed | He was, at the expiration of the probationary period, sent 
favourable results from the application of pyoctanin to | to Mergui, in the Tenasserim provinces (part of old Burma), 
suppurating surfaces. Neudoerfer said that he had under | where he remained throughout the Burmese war. For his 
his treatment a case of ulcerating cancer of the breast, | services he was decorated with a war medal. It was at 
which became smaller after the use of pyoctanin poultices;| this time that he prepared the first edition of his well- 
and Lang has obtained favourable results in cases of cystitis | known and highly popular ‘‘ Manual of Practical Thera- 
and pyelitis, when the pyoctanin was also adnrinistered in- | peutics,” a work which saw several editions. Dr. Waring 
ternally. [t will be remembered that soon after Stilling’s first | was also led to investigate the native remedies and resources 
publications, when his therapeutical experiments had been | of the forests as the drug supplies of Mergui became 
repeated by other workers, a series of papers were pub- | exhausted, and the war precluded any fresh supplies being 
lished in which the statements of Stilling with regard to} obtained. When, in 1853, Dr. Waring was appointed to 
the curative action of pyoctanin were very much disputed, | the office of resident surgeon at Travancore, be continued 
and that they had been confirmed by but few observers. It | these researches and from time to time published his results. 
seems to me that the treatment was not suitahle for all| He also made some careful researches into the pathology 
the cases in which it was tried, and that the difference of | and clinical characters of hepatic abscess, collating some 300 
opinions may also be due to the circumstance that solutions | cases. When he succeeded to the post of durbar physician 
of pyoctanin are very liable to precipitation. Concerning | to his Highness the Maharajah of Travancore, he exe- 
the treatment of tumours with injections of pyoctanin, it is | cuted a most painstaking investigation into the etiology of 
probable that such injections may act in a twofold manner ; | elephantiasis, advancing arguments in favour of regarding 
at first even injections of indifferent liquids (distilled water), | the disease as essentially of afebrile nature. About this 
when frequently repeated under aseptic precautions, may | time, too, Dr. Waring prepared his ‘‘ Bazaar Medicines,” 
restrain the growth of the tumours by mechanical pressure | which was translated into several native languages, and exer- 
on the histological elements and so lessening the vital | cised a great influence for good among native practitioners. 
activity of the cells by imbibition ; secondly, the dyes con- | While at Travancore he was also instrumental in establish- 
tained in the solutions may exert a special action on the cell | ing the first school for children of the slave class, Failing 
nuclei, which in selecting the particles of the dye may | health drove Dr. Waring to England in 1863, and two 
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years later, at the request of the Government, he under- 
took the responsible duties of editor of an Indian Pharma- 
copcia, Which it was determined to issue upon the same 
lines as those of our own Pharmacopoia. In this great 
work Dr. Waring was associated with Sir J. Ranald Martin, 
C.B., F.R.S., Sir W. O'Shaughnessy Brooke, M.D., F.R.S., 
and other well-known men. For the succeeding years his 
pen was busy. ‘*The Tropical Resident at Home;” his 
important but incomplete work, the ‘Encyclopedia Thera- 
peutica,” commenced in India, providing material for his 
‘** Bibliotheca Therapeutica,” while several smaller works, 
some on medicine, some on devotional subjects, were also 
given to the world. Dr. Waring was among the first to 
advocate cottage hospitals, suggesting this title rather than 
village hospitals, as they were at first called. He 
threw himself warmly into the establishment of the 
London Medical Mission in St. Giles’s, and was on the 
first committee. His pamphlet on ‘‘ Spectacles Missions” 
drew attention to these useful works of charity. In 1887 
Dr. Waring presented his almost unique collection of books 
on Pharmacology to the Army Medical School at Netley, 
eliciting from Sir Joseph Fayrer words of warm admiration 
and expressions of personal esteem. Dr. Waring's failing 
sight caused him for a while to give up reading, but happily 
the blindness was successfully treated, and up to his final 
illness he was able to read with tolerableease. Dr. Waring’s 
researches into the natures and uses of Indian drugs have 
won for him both an oriental and a European fame, and his 
gentie and stirling nature and kindly courtesy of manner 
earned for him a circle of friends who will feel that his, 
indeed, was a life well spent, his a rest well earned, and 
his a memory to be kept ever green. His public service was 
in 1881 recognised by the conferring upon him of the dis- 
tinction of Companion of the-Indian Empire. 


DR. LOUIS PIACHAUD. 

SWITZERLAND has lost one of her ablest surgeons in 
Dr. Piachaud of Geneva, who died there at the close of 
last year, aged sixty-six. A Genevese by birth, he dis- 
tinguished himself in classics and philosophy at the 
Academie of his native city, and found time also to lay the 
foundations of scientific culture, particularly in botany. 
From Geneva he proceeded to Paris as a student of medicine 
in October, 1844, and in 1847 he was nominated interne des 
hépitaux, taking the sixth place among forty-one competitors. 
In the following year he offered himself for examination at 
the Ecole Pratique, and gained the chief prize—a gold 
medal—after a severe competition. Professor Orfila, in 
awarding the prize, took occasion to compliment the Geneva 
school for the brilliant students it sent up to Paris, among 
whom none had done it more credit than young Piachaud. 
Under Velpeau, and for a shorter time under Nélaton, 
Piachaud made admirable progress in surgery, for which 
the sanguinary events of 1848 yielded ample opportanity. 
In 1849 he was attached to the Hospital of Bon Secours, 
and there during the cholera epidemic he gave his services 
to the patients in the most courageous and at the same 
time scientific spirit. He had already made independent 
study in anesthesia, and as early as Feb. 2od, 1847, 
had experimented on himself with ether, at a time when 
such a proceeding was universally regarded as fraught 
with danger. This enterprising scientilic spirit attracted 
the notice of the great Parisian consultants, Vulpian, 
Prélat, Verneuil, and Charcot, with whom he formed an 
intimacy and mutual regard only dissolved by death. In 
spite of all their solicitations, and of the prospects of a 
lucrative clienféle in the French capital, he returned to 
Geneva in 1852, bearing with him his diploma of Doctor in 
Medicine, a degree conferred on him for an exceptionally 
brilliant thesis. 

For forty years Dr. Piachaud continued to practise in his 
native town, and to extend his knowledge by independent 
investigation in the laboratory and by observation at the 
bedside. Among the publications he put forth from time to 
time, his ‘‘En Attendant le Médecin” was at once successful, 
and remained long in favour. Another, entitled “ L’Emploi 
des Anesthésiques dans les Accouchements,” appeared in 
1857, and embodied the results of those experiments which, 
as we have already seen, engaged his attention at the 
threshold of his career. It was as a surgeon, however, that 
he achieved his greatest successes, and his tenure of the 
post of ‘‘ Chirurgeon en chef de l'Hopital de Géneve” was 
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marked by singular skill as an operator and power as a 
lecturer. He had more than his share of academic and 
courtly distinctions, and, among other marks of recognition, 
was decorated in 1869 with the Legion of Honour and with 
that of Chevalier of the order of St. Stanislas of Russia. He 
was not without artistic accomplishments, particularly in 
music, and was, besides, an intrepid ‘‘ Alpiniste.”” He was 
an especial favourite with his colleagues and his pupils, 
while as a public man Geneva mourns in him the loss of one 
of the most liberal and enlightened of her citizens. 





Hledical Hetvs. 


Roya CoLieGE OF Pitysictans or LonpoN.—The 
following gentlemen having conformed to the by-laws and 
regulations, and passed the required examinations, were, at 
a meeting of the College on the 29th ult., admitted 
Licentiates : 

Addison, W. Bragg, St. Bartholo Lewis, Frederick, St. Mary's 
mew’s and Cambridge. Lovell, C. Petre, St. Thomas's. 

Adler, M., Guy'sand St. George's. Low, Vincent Warren, St. Mary's. 

Andre, J. E. Felix, St. Thomas's Mactavish, J W., St. Thomas's, 
Austin, Reginald F. E., Bristol Manwaring, E. E., St. Bart.’s. 
Barrett, A. Keppel, St. Mary's. Marder, Nicholas, St. Bart.’s 
Begbie, F. Warburton, St. Bart.’s. Masterman, E. W.G., St. Bart.'s. 
Blakeman, C.J , St. Thomas's Mayor, John B., Manchester. 
Blucke, H. F. 8., Charing-cross. Mills, Yarnold Hubert, London. 
Be wker, C, Stanser, Middlesex. More, John, St. Bartholomew's. 
Joyton, E. T. A., St. Bart.’s. Moris, Edwin Haigh Grant, Cam 
Burt, Wm. Charles, Guy's ridge and St. Thomas's 
Chambers, W. F., Univ. College. Morris, J. J. N., King’s College. 
Chapman, G. W., St. Thomas's Mulvany, Thomas E., London, 
Chater, A. Reginald, St. Mary's Norgate, Robert Henry, Bristol. 
Clark, Wm. Adams, St. Bart.’s. Nyulasy, Arthur J., Melbourne 
Clift, Hugh, St. Bartholomew's Ord-Mackenzie, S. A., Univ. Coll. 
Coombe, Thomas Sandby, Guy's Penny, Herbert Lloyd, London 
Coventon, C. Arthur, St. Bart.’s. Pernet, George, University Coll. 
Cowell, A. Rodgers, St. Thomas's. Powell, T. M. J., St. Bart.'s. 
Crosskey, Roger, St. Thomas's Pritchard, E. L , King’s College. 
Curtis, H. Jones, Univ. College *Quinby, Eaward Melville, Liver- 
Daniel, W. P. Taylour, st. Mary's. pool and St. Bartholomew's 
Dobbs, Matthew, Charing-cross. teeks, H., St. Bartholomew's. 
Dow, J. Hardman, Manchestet Reynolds, A. E., University Coll 
Drake, ». Charles, St. Bart 's Rogers, Leonard, St. Mary's. 
Dryland, L. Winter, St. Bart.’s. Rogers-lillstone, J. M., St. Bart. 
Duer, 8. Unwin, Middlesex tonaldson, Robert Miller, Edin 
Duffy, P. Joseph, Univ. Coll burgh and Charing-cross, 
Evans, Perey, University College Round, Jobn C., St. Thomas's. 

I urquiiarson, W. G. Robertson, Rows, R. G., University College. 

St. Mary's. hygate, Hemy Bertram, Guy's 

Field, Fredk. Arthur, St. Bart.’s. Samways, Daniel West, Guy's 
T. A. Munro, St. Thomas's. Senior, Arthur W., Manchester, 
Foster, Francis Wheldale, Guy's. Senior, R. W., King’s College 
Freeland, Regd. Stilwell, Guy's. Shirtlitf, E. D., St. Thomas's. 
Gamgee ‘ inming! Smith, Henry, King’s College 


eve, L. Parker, Birmingham } 
n, Harry, Manchester Sculby, Charles E., Middlesex. 























Gurdon, ' 

Grabham, Michael, St. Thomas's. Stalker, James, Leeds 

Graham, J. H. P., St. Bart Stephens, R., St. Bartholomew's 
Green, C. Albert, Uirminghatn. Sturdee, Alfred William, London 


Green, Percy Andrew, Londor Sturge, William H., London 
Greenwood, R. E., Univ. Coll Summers, Thomas C., London 
Griftiths, Gilbert H., Liverpoo Thompson, Arthur Hugh, Cam 











Griftiths, John Samuel, Bristol. bridge and London 
Grimshaw, John, London. Pwyford, Walter, Manchester. 
Gyton, Walter Geo., Manchester ivier, KE. J. C., St. Thomas's. 
Hawarden, Samuel, Manchester. *Ward, John Alfred, Guy's, 
Haydon, Frank, Westminster. Waring, J. A., University Coll. 
Haydon, T. Horatio, St. Thomas's Weldon, Stawell, St. George's 
and Cambridge Whitfield, Arthur, King’s College 
Hemming, Chas. Harold, London. Wightman, J. P., St. bart.’s 
Hewitson, John Geo., Univ. Coll Wilks, J. H., St. Bartholomew's 


Willey, T., St. Bartholomew 


1 derick Kobert, Leeds. 
Holle / as Williams, David J., Middlesex 


Holland, E. Burke, Middlesex 
*Howard, A. Walters, Univ. Coll Winslow, Walter, Guy "7 
Kellock, Thos. H., St. Thomas's. Wyman, Cuthbert, St. Thomas's 
Kidd, Archibald, Middlesex and Cambridge 
Langston, A. O., St. Bart.’s. Young, John, Guy's. 
Levick, H. Driftield, St. Thomas's. 
* Candidates who have not presented themselves under the regulations 
of the Examining Board. 





British MgpicaL Servick.—The following is a 
list of surgeons on probation of the Medical Stati of the 
British Army who were successful at both the London and 


Netley Examinations :— 


Marks. Marks. 
Ta Sm. « & 6 « v7 Hardy, F. W — 5102 
Powell, E. E. es 460 Clapham, J.T. . . + 5035 
Healey,C..W.R.. . . 25 Graham, W. Ap. S.J. . 4995 
Jennings, J.W. . . . 5265 Shanahan, D. dD. eC 
Williams, E. McK. . . 5197 Whitestone, C. W. H. . 4040 
Dowse,H.E. . . . . 5183 Pearse,A. . . + - - 4880 
Connor,d.C. ... . 5118 DAltom,G@ . «© «© « - 4643 
Carter,J.E.. .. . . 5106 | Mason,H.D. .. . 4640 


* Gained the Herbert Prize of £20, with the Montefiore Medal and 


’ 


Prize of 20 guineas. 
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list of surgeons on probation in Her Majesty’s Indian Medical 
Service who were successful at both the London and Netley 
Examinations: 


InDIAN MepicaL Servicr.—The following is a | 


Marks Marks, | 


:O'Kinealy, F r 580 

Cassidy, C. ¢ ‘ 5540 

‘ Murray, F- E - »« 5520 
Whitcombe, E.G. BR t Buist-Sparks, A. W. T. . 5500 
Barber, H. R. ¢ 4 Younger, H. J . . 6490 
James, C. H 638 Basu, B. D . . 5160 

* Gained the Prize in Cinical Medicine presented by Surgeon-Cieneral 
W. C. Maclean, C.B., with the De Chaumont Prize in Hygiene, and the 
Montetiore second Prize 

+ Gained the Martin Memorial Gold Medal 

t Gained the Prize in Pathology presented by Sir William Aitken, 
F.RS 

LINCOLN HospiTaL.—At a meeting of the Hospital 
Board this week it was announced that Mr. J. Ruston had 
promised to supply the funds necessary for the addition of 
a children’s ward to the charity. 

SHEFFIELD PusLIC HospITaAL AND DISPENSARY. 

It was announced at the quarterly meeting of the governors 
held last week that Mr. W. D. Allen had given £1000, and 
the town trustees £5000, towards the building fund in con- 
nexion with the additions intended to be made to the 
present hospital. 

Soutu DEvoN AND East CORNWALL HosPITAL.— 
Some time ago Sir Massey Lopes gave £4900 to this institu- 
tion, which was partly expended in the erection of a Lopes 
ward. He has now announced his attention to give £5000, 
invested in the public funds, towards the maintenance of 
that and another ward. 

Tuk RoyaL MATERNITY Socrgery.—During the 
past year 3325 poor women were delivered by the midwives 
of 3400 children in the eastern and western divisions. Of 
the mothers only four died during the time they were 
under the care of the charity. Of the 3400 children, 74 
cases were twins, | triplets; 50 boys and girls were still- 
born, and 77 cases were attended by the physicians or dis- 
trict surgeons; 18 children died immediately after birth. 


BuRIAL AND CREMATION.—Professor Flower, C.B., 
presiding at a meeting of the Church of England Burial 
Reform Association last week, said that the fallacy under- 
lying most people’s notions respecting death and buriai was 
that their personal identity consisted in the particular 
material particles of which their bodies were constituted. 
Every attempt to preserve the dead body was a violation of 
the order of nature. To avoid injury to the living the body 
must be resolved into its component parts. Cremation was 
theoretically the most efficient means of accomplishing this ; 
but the most practical was the ‘‘ earth-to-earth ” system of 
burial. 

PRESENTATIONS.—The employés of Messrs. Henry 
Howell and Co., of City-road, have presented to Mr. Robert 
Bruce, of Milford-on-Sea, a handsome standard lamp, with 
an inscription expressing their appreciation of his work as 
surgeon to the firm for the last ten years.—Dr. J. Eadie of 
West Coker, Yeovil, has been presented by his friends in 
Yeovil and East and West Coker with a large black marble 
dining-room clock, accompanied with an illuminated address 
expressing their high appreciation of his character when his 
patience and courage were severely tested to repel, which 
he did successfully, a malignant slander. This testimonial 
has been purchased by the surplus left from a fund raised 
to defray the legal expenses incurred by Dr. Eadie by the 
prosecution referred to. 

QUEEN VICTORIAS JUBILEE INSTITUTE FOR 
Nurses.—At a meeting of the Council held at St. 
Katharine’s Royal Hospital on Tuesday, it was reported 
that Her Majesty had appointed the Marchioness of Lorne 
to be president of the Scotch branch and Miss Guthrie 
Wright hon. secretary of the Scotch branch, and Mr. C. E. D. 
Black to be an additional member of the Council. The 
following nursing associations are also reported to have 
been atfliliated to the institute :—Liverpool, Haggerston 
and Hoxton, Chelsea, Hammersmith, Hampstead, Ken- 
sington, Newington and Walworth, Bolton (Lantashire), 
Westminster, Manchester, Worcester, Camberwell, Bangor, 
Glasgow, East London, Coventry, and the Rural District 
Nursing Association. Ninety-four nurses, whose names 
Her Majesty bas approved of, have been entered on the Roll 
of Queen's Nurses. 


‘Crawford, J. M 6100 
tWolfe, J. W 459 
Singh, B. J 








A CENTENARIAN.—-At Ballylinan, Queen’s County, 
there died last week a woman named Dempsey at the extra- 
ordinary age of 110 years. Up to the time of her decease 


| she was in the possession of her mental faculties. 


A HospitaL Burnep.—Intelligence has been re- 
ceived that the hospital at Skopen has been entirely de- 
stroyed by fire and that fourteen of the patients were burned 


to death. 

BEQUESTS AND Donations._-Mrs. Helena Burnet 
has left £200 to the Adelaide Hospital, Dublin, and Mr. J. 
P. Law has given £50 to the same institution.—A donor 
last week anonymously forwarded £1000 each to the Essex 
and Colchester Hospital, and the Eastern Counties Asylum. 
We have recently announced in these columns similar 
anonymous donations to these institutions. 

UNIVERSITY COLLEGE, South WaA.#s.—Lord 
Tredegar, Lord Aberdare, Lord Kensington, and Mr. Arthur 
J. Williams, M.P., have each subscribed £100 to form the 
nucleus of a fund for the establishment of a department of 
medical science at the South Wales and Monmonthsbire 
University College. A representative Welsh committee has 
been formed to meet in London, with the object of carrying 
out the project. - 

RoyaL Eye InrirmMary, PLymourH.—The record 
of the past year’s work of this charity testifies that its 
long career of usefulness is fully maintained. The medical 
report for the year shows that during the sixty-eight years’ 
existence of the institution (77,915 patients had been treated, 
of whom 66,586 were cured or relieved. In the past twelve 
months 1328 persons received treatment, 620 being cured, 
and 816 discharged benefited. The number of in-patients 
was 264, and 413 operations had been performed. 


DENTAL HospitaL or Lonpon.—The following 
gentlemen have been elected to fill the five additional 
appointments of the Dental Hospital, Leicester-square, 
vacant in consequence of the committee having agreed to 
open the Stopping Department during the afternoons. The 
order of appointment is W. H. Woodruff, L.D.S. Eng. ; 
\. C. Woodhouse, M.R.C.S., L D.S. Eng.; F. J. Bennett, 
M R.C.S., L.D.S. Eng. ; J. F. Colyer, L.R.C.P., M.R.C.S., 
L.D.S. Exg.; and C. F. Rilot, L.R.C.P., M.R.C.S., 
L.D.S. Eng. 

Nort WALEs Lunatic ASYLUM.—In consequence 
of the increase of inmates in the asylum, it has been 
decided to erect a new wing, and the special committee 
presented their report at the annual meeting recently held. 
It is proposed to erect a new dining-hall to accommodate 
550 patients, and to supply sleeping and day rooms for 200 
more patients. The committee approve of the purchase of 
twenty-five acres of land adjoining the asylum, but that 
awaited the sanction of the Commissioners in Lunacy, and 
suggest that prizes should be offered for plans for the proposed 
extension. ‘The report was agreed to, 

West CoRNWALL DISPENSARY AND INFIRMARY.— 
The annual meeting of the subscribers was held on the 
28th ult. The event of the year was the report of the sub- 
committee appointed to inquire into the abuse of the charity 
by well-to-do persons. The committee found that many 
such patients had taken advantage of the benefits of the 
institution. Several suggestions were advanced to remedy 
the abuse, which with two exceptions were adopted. 
Another noteworthy incident was the munificent offer of 
Mr. T. B. Bolitho to found a convalescent home in connexion 
with the infirmary (which has already been noticed in these 
columns). 


HarroGaTE RovaL Bata Hospitat.—The Ear] 
of Harewood presided at the sixty-fourth annual meeting, 
held on the 29th ult. The patients admitted to the hos- 
pital in the past year, including 152 readmissions and 
twenty-two who obtained extra extensions, was 812, and 
118 were admitted into the convalescent home. The total 
number of baths given was 6399. The building fund debt 
upon the hospital and convalescent home was £11,397. 
His lordship, in moving the adoption of the report, which 
was carried, expressed regret that they had had to close 
the hospital during the winter for lack of funds, and he 
trusted a strong effort would be made to clear off the 
encumbrances which rested upon the institution. At the 
close of the meeting his lordship offered £100 as a donation 
to the committee. 
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HosPiraAL FOR SIcK CHILDREN. 
Fife, K.T., president of the hospital, will take the chair 
at the annual dinner, to be held on Wednesday, March 18th, 
at the Hétel Métropole. 


HUNTERIAN Socrety.—The annual dinner of the 
Society will take place at the Holborn Restaurant on 
Feb. 13th, at 7 p.M. The President (Dr. Stephen Mackenzie) 
will preside. 

ROTHERHAM HospiTaL.—The nineteenth 
report is of a gratifying and encouraging character. 
total number of patients treated for the past year was 
4708. The committee had again the satisfaction to state 
that, as in the previous history of the hospital, in proportion 
to its requirements the means for expenditure had been 
generously provided. 

MEDICO-PSYCHOLOGICAL ASSOCIATION. — At 
next quarterly meeting of the Association, to take place on 
Feb. 19th, at Bethlem Hospital, London, at 4 p.M., Dr. 
Clifford Allbutt will give his ‘‘ Observations on the San 
Clemente Asylum at Venice”; Dr. Savage will read a paper 
on “ The Plea of Insanity”; and Dr. Baker will read some 
** Notes descriptive of a new Hospital-villa recently erected 
in the grounds of the York Retreat.” Dr. Hyslop will show 
and describe pathological specimens. 

THe HertrorD GENERAL INFIRMARY. — The 
fifty-eighth annual report shows that the benefits bestowed 
by this charity are well maintained. 
265 patients had been under treatment. In the out-patients’ 
department the attendances numbered 7379. The income 
from all sources was £2537 5s. 1ld., and the disbursements 
(excluding the legacies, which had been invested) was 
£2412 lls. 7d. The building of a new lavatory and other 
improvements had involved an outlay of £229. The actual 
deficiency on the year was only £65 5s. 8d. 

HALIFAX INFIRMARY.—The annual report for the 
past twelve months gives a good record of the work of this 
charity. The total number of persons treated during the year 
was 6247. There was a debit balance of £137 6s. 1d. on the 
receipts and expenditure, and the general investment account 
showed the sum invested was £26,099 14s. 3d. Improved 
and much needed accommodation had been provided for the 
nurses, and appreciable advantage had accrued by the ap- 
pointment of the admission and discharge committee. The 
report was carried. 

HospitaL SunpAY Funp.—On Tuesday last a 
meeting of the Council of the Fund was held at the Mansion 
House, the Lord Mayor presiding. A donation of £500 from 
_ 1.,” and one of £100 from Mr. Ludwig Mond, were 
announced. The following were reappointed as the Distri- 
bution Committee for the year : The Lord Mayor, Sir Sydney 


annual 
The 


During the past year | 


The Duke of | 


| of the benefits he has conferred upon his fellow-creatures. 


the | 





Waterlow, Sir Owen Roberts, Mr. J. D. Alleroft, Mr. Bonsor, | 


M.P., Mr. Thomson Hankey, Mr. Herman Hoskier, Mr. 


F. H. Norman, Dr. Sedgwick Saunders, and Mr. Alfred | 
Willett. The hon. secretaries, Sir Edmund Hay Currie and | 


Mr. R. B. Martin, were reappointed, as also was Mr. H. N 
Custance, the secretary, and a special resolution, appre- 


ciative of the services of the latter, was moved by Sir | 


Sydney Waterlow and carried unanimously. 





METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on February 3rd, 1891. 








Hospital. 


Total accommo- 





Eastern Hospital .._ .. 
North-Western Hospital” 
Western 

South-Western 
South-Eastern 

Northern 

Gore Farm 


Totals .. ee 


228 
273 


18 





1337 | 142 | 133 2691 


~ * 2 infant with mother. _ 
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Dr. Koch. 

IN reply to Colonel Nolan, the First Lord of the Treasury said it must 
be admitted that Dr. Koch did not stand alone as a learned, patient, 
and laborious investigator of the resources of nature for the benefit of 
mankind. His great reward is the evident appreciation of the value of 
his work by his own profession in all parts of the world, and the sense 
I do not 
think any action of Her Majesty's Government could really add to the 
satisfaction Dr. Koch must feel at the reception given by the civilised 
world to his discovery, and he hesitated therefore to add a new function 
to the responsibilities of Government 


Metropolis Water supply Bill. 
Sir A. Borthwick has obtained leave to introduce this Bill 


Metropolitan Water Companies Bill. 

Mr. Causton asked the First Lord of the Treasury whether he would 
give facilities for the passing of the Metropolitan Water Companies’ 
Charges Bill, which contained provisions to prevent the companies from 
raising their rates through the quinquennial revaluation of charges, im 
prospect of the early purchase by the public.— Mr. W. H. Smith replied 
that it would be impossible for the Government to give facilities for 
such a Bill, as their responsibilities must be limited to finding time for 
Government measures, 

Vaccination and the Factory Act. 

On Monday, Feb. 2nd, Mr. Fenwick asked whether a lad named 
Arthur Brownjohn, who was engaged at the Clarendon Press, Oxford, 
with the view to his becoming an apprentice in the classical composing 
department, on making application to the medical ofticer for a certificate 
of physical fitness as required by the Factory Act, was refused such 
certificate on the ground that he had not been vaccinated ; and whether 
the medical ofticer was justified in withholding the certificate on such 
grounds ; and, if so, whether the Government were prepared to amend 
the law in this respect.— Mr. Matthews: No, Sir; the certificate was 
not refused by the medical officer, but signed in the usual way. It was 
stated in the ‘“‘ Remarks” column of the form that the lad was “‘ unvac 
cinated.” The controller of the Clarendon Press considered this to be 
an insufficient certificate, and refused to employ the lad. 


Railway Servants and Hours of Labour. 


Sir Michael Hicks-Beach moved that 4 Select Committee be appointed 
to inquire whether, and, if so, in what way, the hours seen = rail 
way servants should be restricted by legislation. Mr. Jobn Ellis said 
he did not see the necessity for the appointment of a Select Committee. 
Mr. Channing said he hoped that if the Committee reported in favour 
of legislation the right hon. gentleman would do all in his power to 
secure that the legislation should be introduced during the present 
session. Mr. M‘Laren welcomed the proposal, and the motion was 
ultimately agreed to. 


THE HOUSE OF LORDS’ COMMITTEE ON HOSPITALS. 

The Select Committee of the House of Lords on the Metropolitan 
Hospitals resumed its inquiry on Monday, Lord Sandhurst presiding. 

St. Thomas's Hospital. 

Mr. Robert Brass, the receiver of St. Thomas's Hospital, was the 
first witness examined. His salary, he said, amounted to £600, which 
represented his whole income from the hospital. He did not live at 
the hospital, and received no allowance for house accommodation. 


| His duties were to receive the rents, examine all accounts presented for 


payment, make up the cash books, draw up a statement of receipts and 
payments every year, and generally to do the work of responsible 
accountant of the hospital. He submitted his accounts to the treasurer 
and almoners, who checked and criticised them. Last year they derived 
£14,481 from country estates, spread over ten counties. To all intents and 
purposes St. Thomas's Hospital was a free hospital. They had about 
340 governors, but the cases recommended by governors were not neces 
sarily admitted ; the recommendation for admission was in fact disease. 


« | The worst case was the case which had the best chance of admission. 


There were two wards occupied by paying patients ; the receipts from 
these wards last year amounted to £5600. Owing to want of funds 
they had two wards unoccupied ; these wards had accommodation for 
sixty beds. They had to refuse a great many patients through lack of 
1 They paid rates to the extent of £2308 perannum. As to their 
town property, they received in rental in 1889 from Southwark £11,980, 


| the City £11,133, Hackney and Clapton £7146, and Wapping £1468. 


| While their London property had increased in value during ~— 
| ten years, their country property had fallen in annual value 


| ee 


| held his present office for forty-three years. 


| in September, 1871. 


rom 
£17,367 to £14,481. he gross receipts for 1889 amounted to £67,000, 
and after paying all expenses he had £40,040 to bring down for hospital 
At the request of several members of the committee, 

fr. Brass undertook to prepare a detailed statement accounting for 
the difference between £67,000 and £40,040. 

Mr. Frederick Walker, steward of St. ‘Thomas's Hospital, said he had 
His salary amounted to 
£555, with a residence in the hospital. The present building was opened 
For nine years previously the hospital was carried 


| on at the Surrey-gardens, and prior to that at London-bridge. The cost 
of the present building and the necessary land was about £600,000, of 


others he selected the worst cases for regular out-patients. 


which over £40,000 was laid out on foundations. They had to borrow 
£100,000 to meet the cost of the building. The out-patient department 
was absolutely free. ‘The assistant physician selected from among the 
applicants those cases which were fit for admission. From among the 
Of the re- 


mainder, a small number were prescribed for. A small proportion of 


| cases were dismissed as too slight. All the surgical cases were attended. 
| In midwifery cases they limited themselves to the area within a radius of 


one mile of the hospital. As matter of fact, they had at present eighty 
vacant beds. When the hospital was opened all the wards were free. On 


| account of financial pressure they had toclose five wardsa year afterwards, 


| 
| 


and since then they had remained closed, with the exception of the two 
wards opened ten years ago, for paying patients. They would require an 
additional annual income of £6000 or £7000, to throw open all the wards. 
They had never appealed to the public in the ordinary way. They got 
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no money from the Hospital Sunday Fund 
into the hospital; they had eighty-eight such cases last year. Two 
nurses contracted th 1e disease, but very slightly They rarely took in 
searlet fever. It occasionally happened that se irlet fever 
developed in patients after they had been some time in the hospital ; 

they put those patients into the infectious block. It was placed beyond 
doubt that the two nurses contracted diphtheria while attending the 
patients affected with that disease. The health of the officials and 
nurses was, on the whole, good. 
it were double its pre size. 

patients He con 
for the poor on the south side of the Thames was lamentably insufficient. 
The circumstances of the district had greatly changed in recent years. 
Complaints, no doubt, came from the wards from time to time as to the 
foo hey were all tnve stigated, and steps were taken to remedy any 
defect h might vered. The matron who had charge of the 
nurses was paid a salary of £200. The nurses were trained under the 
Nightingale Fund, which entailed residence in the hospital during the 
period of tuition In the event of a nurse misconducting herself, 
she was suspended, and reported to the treasurer and almoners. 

Dr. W. M. Ord, one of the physicians at St. Thomas's Hospital, said 
that for twelve years he held the office of dean of the Medical School con- 
nected with tue hospital. In his opinion it was much better that the large 
general hospitals should have their own medical schools than that there 
should be one central university for medicil education 
advanced, it would clearly be his opinion that the smaller schools 
should be grouped for the earlier subjects. In fact, as an old tospital 
physician, he would not be sorry to see the whole of the teaching in the 
earlier subjects taken from the hospital schools and relegated to some 
central body. It would secure greater uniformity of study and tend to 
the employment of the best class of lecturers. A central system would 
give the greatest opportunity for practical study. If a plac 
starved and weak, its laboratories naturally became imperfect, and even 
the large hospitals in London, with all their funds, were not too rich. 
There were nearly 400 students in the medical school at St. Thomas's 
Hospital rhe number had been on the increase during the last few 
years, although last year the increase was not so great as usual, The 
fee for the curriculum was 125 guineas. The ine ome of the school last 
year amounted to between £38000 and £9000, and the expenses to about 
£3000. The profits, so to speak, were distribuced among the staff and 
lecturers in certain proportions. He did not think that the presence of 
4 medical school increased the expenditure of a hospital. The students 
performed gratuitously work which in other circumstances must be paid 
for out of the funds of the hospital. He was not there to advocate a 
central school 
him. 

rhe Committee met 

Mr. J.G 
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Wainwright, Treasurer of St. Thomas's Hospital, said that as 


As things | 
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gave further 


Mr. Robert Brass, receiver of St. Thomas's Hospital, g 
He explained 


evidence as to the funds and accounts of the institution. 
that the building debt had been reduced from £100,000 to £33,000. In 
uldition to the interest, they paid off £3300 a year of capital. They 
| had no stock they could sell. They had capital in the Court of 


| Chancery and with the Charity Commissioners, for which they received 


They could easily fill the hospital if | 


interest at the rate of 24 per cent., while they paid 3 per cent. for their 
building loan. The capital in the Court of Chancery and with the 
Charity Commissioners would suffice to wipe off the building loan. The 


| hospital buildings were rated at £8000, and were insured for £80,000. 


irred in the view that the hospital accommodation | 


| 
| 
| 
| 
| 


| 
| 
| 


were | 


he merely stated certain advantages which appeared to 


| Hospital was better off than any other in London. 


Miss Entwistle, late nurse in St. Thomas's Hospital, said that in her 
opinion the hours of nurses in the hospital were excessive, and alto- 
gether their duties were too exacting. A sister went on duty at eight 
o'clock each morning and continued there until half-past ten o'clock at 
night, with two hours off duty and two half hours for dinner and tea, 
The nurses went on duty at seven o'clock in the morning. She con- 
sidered those hours excessive, for they applied to all the seven days of 
the week. She made noc omplaint for this reason : that St. Thomas’s 
The nurses were 
better cared for, and their food and lodgings were better in St. Thomas's 
than in any other hospital in London. She would like to see the 
number of staff nurses increased. All the wards in St. Thomas’s should 
have two staff nurses during the day and three probationers. On 
account of the nature of their work sisters required more rest and 
holidays than they now received. In her opinion the trained nurses 
suffered most from overwork. She had a high opinion of the general 
arrangements of St. Thomas's Hospital, but she considered that the work 
of the nurses was more arduous than women ought to undertake. 

Miss Gordon, matron of St. ‘Thomas's Hospital, explained to the Com- 
mittee the arrangements which she controlled. 

rhe Committee afterwards adjourned. 
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superior officer he had control over all the other officers and servants | 


in every department of the hospital. Any case of complaint or discovery 
of abusive conduct was reported to him. Inthe event of serious delin 
quency he would suspend the officer pending inquiry. He was an 
honorary official, with a residence at the hospital. The supreme autho- 
rity was the full Court of Governors, of whom thirteen made a quorum. 
rhe minutes of the Grand Committee were confirmed by the Court of 
Governors. A final court of appeal to any officer who might be dissatis 
fied was afforded by ~ ourt of Governors, The funds of the hospital 
vllowed a maximum of 435 patients. In St. Thomas's Home they had 
paying patients who a at the minimum rate of nine shillings per day. 
He calculated that every bed cost about £92 per annum. Want of funds 
explained the presence of paying patients and vacant wards. No doubt 
there was a want of hospital accommodation for the poor in the south 
of London. They had a large out-patient system. They made no special 
inquiry as to the circumstances of the patients. To appoint inquiry 
officers would be very expensive. He himself regarded that department 
very narrowly, and if he sawa 
be there he spoke to him. He did not think 
unfair advantage was taken of the hospital. 
bury the dead, but put them in shells 

By Earl Cathcart : He did not think that their income had been dis- 
sipated by erecting their present large hospital 
that they had borrowed £100,000 to meet the cost of building. At 
one time it was suggested that one block should be left unbuilt, but 
ultimately the governors decided to complete the plan. Out of their 
income they paid about £5000 a year to the capital account. He did not 
consider that the hospital was on too extended a scale.— Earl Cathcart 
Do you not think it your duty to make an effort to accommodate the 
poor people who are clamouring for admission You must remember 
you have five wards — vacant or occupied by paying patients — Mr 
Wainwright : We thought we were doing well when we opened these 
two wards for paying patie nts in order to obtain funds Karl Catheart : 
But would it not be better to say to the public, ‘‘ We have made a mis 
take in building this large hospital, ona we have empty wards ; 
you assist us with funds Mr. Wainwright 
one occasion we appealed to the public 
before the public, and we had a 
which was subscribed by our own 
because the public had not e 
Wainwright : I don't know that 

Examined by Lord Thring, the witness said he 
which could be advantageously instituted in « 
pital expenditure. The architect received 
cent. on repairs. The average 
ten years was about £3000. He 

ynsidering the nature and extent of the 
that house surgeors were on duty for 
time They might be on duty for fourteen or fifteen hours, though 
not absolutely employed all that time. If the surgeons were over 
worked they would not have the same clamour, as he might call it, 
the appointments.—Lord Thring A man will work himself to any 
extent in order to get up in the world.—Mr. Wainwright submitted 
that the house surgeons were not overworked The Chairman: As to 
this deticit, surely you might appeal to the public Mr. Wainwright 
We certainly might. The only thing against such an appeal is the 
chance of not getting a proper response.—The Chairman: Don't you 
think that hospitals are like places of business, they require a good 
deal of advertising Mr. Wainwright The hospital is fairly well 
known to the public. The building itself is a good advertisement. 
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ASHDOWN, G. W. W., M.D., M.B. Edin., M.R.C.S., has been appointed 
Medical Officer to the Tetbury Tas Hospital. 

BLUMBERG, HENRY, M.D. Prague, L.R.C.P. Lond., has been appointed 
Honorary Medical Officer to the Southport Hydropathic Hospital. 

Boase, R. D., L.R.C.P. Lond., M.R.C.S 
Surgeon to the West Cornwall Dispensary and Infirmary. 

BULGER, M. J., Lic. Med. L.Ch. Dub., 
Surgeon to the Richmond Hospital, Dublin. 

BULLOCK, T. W., 
Warwick Provident Dispe nsary and Cottage Hospital. 

CAMERON, JAMES A., M.D., M.B., U.M. Edin., has been appointed by the 
Joint County Councils of Banff, Elginshire, and Nairnshire Medical 
Officer of Health for the three Counties. 

DaVIES, SYDNEY, M.D., M.B., M.R.C.S., has been appointed Medical 
Officer for the Parish of Plumstead. 

DAGGETT, H. J., M.B., B.C. Camb., L.R.C.P. Lond., M.R.C.S., has been 
appointed House Surgeon to the Ripon Cottage Hospital and Dis- 
pensary, vice Buxton. 

Foott, St. Joun T., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the Third District of the Hollingbourn Union, 
vice Langston, resigned. 

Fox, J. A., L.R.C.P. Lond., has been appointed Honorary Surgeon to 
the West Cornwall Dispensary and Infirmary. 

Fry, J. F., L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the First District of the Shepton Mallet Union. 

GRANT, F. W., M.D., M. B., C.M. Edin., has been appointed Visiting 
Physici ian to the Gray’s Hospital, Elgin, vice Galletly. 

HUNTER, W. L., M.D., M.B. Dub., has been appointed Medical Officer 
of Health for the Pudsey Urban Sanitary District of the North 
Bierley Union, vice Wilson. 

MONTGOMERY, H. M., M.D, M.B., C.M. Edin., has been reappointed 
Assistant Physician to the West Cornwall Dispensary and In- 
firmary. 

MonTGOMERY, J. B., M.D. Glasg., F.R.C.P. Lond., M.R.C S., has been 
reappointed Physician to the West Cornwall Dispensary and 
Infirmary. 

PEARSE, THOS. FREDK., M.D., F.R.C.S.,M.R.C.P., has been appointed 
Medical Examiner for the Gresham Assurance C ompany at Southsea. 

PERKIN, R. F. L.R.C.P. Edin., M.R.C.S., has been reappointed 
Visiting Surgeon to the Warwick Provident Dispensary and Cottage 
Hospital. 

POLLARD, REGINALD, 
Surgeon to the Torbay Hospital, 
resigned. 

Powers, C. H., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to the Cumberland Infirmary, Carlisle. 

SHARPE, WM. C., M.B., C.M. Edin., has been appointed Junior Phy- 
sician (Resident) to Smedley’ 8 Hydropathic Establishment, Matlock 
Bridge, vice C. J. Whitby, resigned. 

SHIMELD, Jas., L.R.C.P., L. R.C.S. Edin., has been appointed Medical 
Officer of Health for the Ilford Urban Sanitary District of the 
Romford Union. 

SMEETH, Henry G., B.A., M.D., B.Ch. Dub., has been appointed 
Medical Officer to the Heaton Norris (No. 2) District of the Stock- 
port Union, vice Bale, resigned. 

STOPFORD, L.K.Q.C.P., L.M. Irel., has been sopeinied Honorary 
Medical Officer of the Southport Hydropathic Hospital. 

symons, J., M.R.C.S., has been reappointed Surgeon to the West 
Cornwail Dispensary and Infirmary. 

lIBBITS, JOHN, M.D. St. And., M.K.C.S., has been reappointed Medical 
Officer to the Warwick Provident Dispe nsary and Cottage Hospital. 

WaITE, Henry, L.R.C.P., L.M. Edin., has been appointed Medical 
Officer for the U 7? and Lower District of the Bramley Union. 

WHITBY, CHARLES M.B. Cantab., has been appointed Resident 
Physici ian to the West of England Hydropathic Establishment, 
Limpley Stoke, Bath. 

WILLIAMS, W. C., L.D.S. R.C.S., has been reappointed Honorary Dental 
Surgeon to the Warwick Provident Dispensary and Cottage Hospital 

WILSON, ANDREW, M.B., C.M. Glasg., has been appointed Assistant 
Surgeon to the Glasgow Eye Infirmary. 
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Vacancies. 


Por further information regarding each vacancy reference should be made 
to the advertisement, 


Resident House Physician. 


ADDENBROOKE’S HospitaL, Cambridge. s 
lodging, and washing in the 


Salary £65 per annum, with board, 
Hospital. 

BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY.—Resident 
House Surgeon. Salary £150 per annum, with farnished apartments, 
attendance, coals and gas. (Apply to the Secretary, Water-lane, 
Brixton.) 

BROWN ANIMAL SANATORY INSTITUTION.—Professor Superintendent. 
Salary £250 per annum. (Apply to the Registrar of the University 
of London, Burlington-gardens, W.) 

CENTRAL LONDON SICK ASYLUM DistTRIcT.—Assistant Medical Officer 
and Dispenser for the Asylum in Cleveland-street. Salary £100 

rannum, with boardand residence. (Apply to the Clerk to the 
Managers, ‘Cleveland-street Asylum, Cleveland street, W.) 

City OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
E.—House Physician for six months. No salary, but board and 
residence, and an allowance for washing provided. (Apply to the 
Secretary, 24, Finsbury-circus, E.C.)_ 
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Cou NTY COUNCIL FOR THE COUNTY OF DERBY.— 
Healch for the Administrative County of Derby 
annum, with £200 extra for travelling and other expenses. 
to the Deputy Clerk to the County Council, 40, St. 
Gate, Derby.) 

COUNTY OF Fire.—County Medical Officer for the counties of Fife and 
Clackmannan, to act also as Medical Officer for the four districts of 
the County of Fife and for the County of Clackmannan. Salary 
for the combined offives £600, with travelling expenses. (Apply 
to Mr. Patrick, County Clerk, Cupar Fife. Z 

COUNTY OF LANARK.— Medical Officer for the County. Salary £700 per 
annum, with travelling expenses &c. (Apply to Mr. Dykes, County 
Clerk, Hamilton.) 

DONCASTER GENERAL INFiRMARY AND DISPENSARY.—House Surgeon, 
Salary £100 per annum, with board and residence in the hospital. 
EAST SUFFOLK AND IPswIc H HospiTaL.—Assistant House Surgeon. 
Salary £20 per annum, boorl, lodgings, and washing allowed. 

(Apply to the Secretary, Thorofare, Ipswich.) 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, Bart 
lett’s-buildings, Holborn, E.C.—Honorary Physician Accoucheur. 

HOSPITAL PORK CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
House Physicians. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.—Resident Medical Officer as House Physician for one 
year. Salary £60 per annum, with board and residence in the 
10spital. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant Honse Surgeon for 
six months. No salary, but board and lodging provided. 

NATIONAL DENTAL HospiraL, 149, Great Portland-street, W. 
Surgeon. Salary £50 per atinum. 

NEWCASTLE-ON-TYNE DiSPENSARY.—Resident Medical Officer. 
£250 per annum, with furnished residence. 

NOTTINGHAM GENERAL Hospitat.—Resident Surgical Assistant for 
six months. No salary, but board, lodging, and washing provided 
in the hospital. 

NOTTINGHAM GENERAL 
six months. No salary, 
in the hospital. 

OWENS COLLEGE, Manchester.—Demonstrator 
stipend is £140 per annum, 

PAROCHIAL BOARD OF FETTERCAIRN. 
Prain, Fettercairn.) 

SCARBOROUGH HOSPITAL 
geon for twelve months. 
lodging. 

SECRETARY, LONDON SOCIETY FOR PROMOTING CHRISTIANITY AMONGST 
THE JEws, 16, Lincoln’s-inn-fields, W.C.—Medical Missionary to 
the Jews at Safed. 

UNIVERSITY OF GLASGOW, 
each of the Examiners is £30. 
years, 

YORK FRIENDLY SOCIETIES’ MEDICAL 
Officer. Salary £150 per annum, with an allowance of £20 for con 
veyances, and 6d. accouchement fee. No residence found, 
(Apply to Mr. Brown, 26, Markham-street, York.) 


House 
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Medical Officer. (Apply to Dr. 


AND DISPENSARY. Scarborough.—House Sur- 
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Hrrths, Mlarriages, and Deaths. 


BIRTHS. 

Cowakp.—On Jan. 28th, at Burdett-road, Limehouse, E., 
Christopher T. Coward, L.F.P. & S. Glas. and L.S.A. Lond., 

Davy.—On Jan 3ist, at Welbeck-street, Cavendixh-square, W., 
of Richard Davy, F.R.S.E., of a daughter. 

FRASER.—On Jan. 31st, at Drumsheugh-gardens, Edinburgh, the wife 
of Dr. Thomas R. Fraser, F.R.C.P. k . F.R.S., of a son. 

RyYan.—On Jan. 27th, at The Limes, Northleach, Glosts, the wife of J. 
Ryan, L.K.Q.C.P.L., of twin daughters. 

SHarePE.—On Jan. 29th, at Gloucester-crescent, Hyde-park, W., the 
wife of Wm. Salisbury Sharpe, M.R.C.S., L.R.C.P., of a daughter. 


the wife of 
of a son. 
the wife 


MARRIAGES. 

SaMUELSON—GREY.—On Feb. 2nd, at Sydney, N.S.W., Gerard S 
Samuelson, M.B., C.M. Edin., of Bourke, Australia, son of the late 
Alexander Samuelson, C.E., to Forrester Anne, daughter of the 
late John Edward (Ogilvie Grey, of Monkton Hall, and Gilmore 
place, Edinburgh. (By cable.) 

TAYLOR—GOOD.—Un Jan. 31st, at Christ Church, Woburn- -square, W.C., 
Sydney Johnson Taylor, M B., C.M., M.R.C.S., of Norwich, to 
Phyllis Kinsey Good, of Gussage Manor, Cranbourne, Dorset. 


DEATHS. 

Birp —On Jan. Sist, at San Remo, Peter Hinckes Bird, M.D., 
Eng., D.P.H. Cantab., aged 63. 

Copr.—On Jan. 29th, at West Tarring, Worthing, Ricardo Cope, 
M.R.C.S. Kng., youngest son of the late Charles Henry Cope, of 
Birmingham, aged 69, 

DaYMAN.—On Jan. 26th, Y; “ee , Southampton, Barnfield Dayman, 
L.R.C.P. Lond., M.R. 

Evans.—On Feb. 1st, at Bridport, Dorset, George Moule Evans, Surgeon, 
aged 54. 

GEORGE.—On Jan. 30th, John Winnall George, M.R.C.S., L.S.A., of 
Malvern Link, aged 56, 

Hotcrort.—On Dec, 5th, 1890, at Bundaberg, Queensland, Henry 
Holcroft, M.R.C.S. Eng., son of the late William Francis Holcroft, 
of Sevenoaks, aged 35. 

MENZIES.—On Jan. 25th, at his residence, Lothian-road, E 
William Menzies, M.D. St. And., F.R C.S. Edin., aged 84 

TURNER.—On Jan. 3lst, at Stockport, George Turner, 
M.R.C.S., aged 94. 


N.B.—A fee of 58. i¢ charged for the Insertion of Notices ¢f Birth;, 
Marriages, and Deaths, 


Ss 


F.R.¢ 


‘dinburgh, 


M.D. Edin., 
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Medical Diary for or the ensuing Wek. 


Monday, February 9. 

RoyaL LONDON OplTHALMIC HospitaL, MOORFIELDS. — Operations 
daily at 10 a.m 

Roysl WESTMINSTER OPHTHALMIC HoOsPiTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosPiITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark's HospitaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal OrRTHOPADIC HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 4.M. ; 
Thursday, 9 a.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital, 
Moorfields: 1 p.M., Mr. R. Marcus Gunn: Cataract.—London Throat 
Hospital,Gt. Portland-st.:8P.mM., Dr. E.Woakes: Tinnitus and Vertigo. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5P.M. Mr. J. Bland Sutton: 
The Value of Comparative Pathology to Philosophical Surgery. 

THROAT HosprTat (Golden-sq.).—5.30 P.M. Mr. Mark Hovell: Acute In- 
flammation of the Middle Ear, and its Treatment. (Post-Graduate 
Course.) 

SOCIETY OF ARTS.—8 P.M. Mr. A. J. Hipkins: The Construction and 
Capabilities of Musical Instruments. (Cantor Lecture.) 

THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—8 P.M 
Professor H. Robinson: Drainage 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Douglas Powell will open 
a Discussion on Angina Pectoris, 


Tuesday, February 10. 

K1no’s COLLEGE HospitaL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy's Hospita..—Operations, 1.80 P.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Peay! at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic operations, 4 P.M Friday, 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HospPITaL.—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.30 P.M. 

St. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M 

LONDON Post-GRADUATE CouRSE.—Bethlem Hospital: 2 P.m., Dr. 
Savage : General Paralysis of the Insane. 

Royat InstirvuTion.—3 P.M. Prof. V. Horsley: The Structure and 
Functions of the Nervous System. 

SOCIETY OF ARTS.—8 P.M. Mr. Heywood Sumner : Sgraftito. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Sir Geo. M. 
Humphry: On Macrodactyly and some other forms of Congenital 
Overgrowth, and their relation to Tumours.—Mr. Barwell: Rachi- 
lysis, its Object and its Method. 


Wednesday, February 11. 

NATIONAL ORTHOPADIC HOspPiITaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

8ST. BARTHOLOMEW’S HOSPITAL. —Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, err and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M 

CHARING-CROSS HosPITAL.—Operations, 8 P. M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospitaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 

St. PeTer’s HospitaL, COVENT-GARDEN.—Operations, 2 P.M. 

SaMARIT AN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

30 P.M. 

eume NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Roya. FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. R. Maguire: The Diagnostic Indications of the 
Sputum, with Demonstrations.—Royal London Ophthalmic Hos- 
pital, Moortields: 8 P.M., Mr. A. Quarry Sileock : Choroiditis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Mr. J. Bland Sutton: 
The Value of Comparative Pathology to Philosophical Surgery. 

THROAT Hospital (Golden-sq.) ».30 P.M. Dr. Norris Wolfenden : 
Cancer of the Larynx. (Post-Graduate Course ) 

HIUNTERIAN SOCIETY 7 30P.M., Annual Meeting. Sv.M., Annual Oration 
by Dr. Fletcher Beach 

SOCIETY OF ARTS.—8 P.M. Sir Roper Lethbridge: The Proposed Irish 
Channel Tunnel 

THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—S P.M. 
Dr. Louis Parkes : Model Dwellings in London, and Overcrowding 
on Space. The paper will be followed by a Discussion, 


Thursday, February 12. 

St. Groror’s HosritaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HoOsPITAL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 A.M. 

LONDON PosT-GRADUATE CouRSR.—National Hospital for the Paralysed 
and ——_ : 2Pp.M., Mr. V. Horsley : Surgery of the Nervous System. 
Hospital for Sick Children, Gt. Ormond-st.: 4 P.M., Mr. B. Pitts: 
Selected Surgical Cases.—London Throat Hospital, Gt. Portland-st. : 
8 P.M., Dr. MeNeill Whistler: Phthisis as it affects the Larynx. 

ROYAL INSTITUTION.—3 P.M. Professor C. Hubert H. Parry: The Position 
of Lulli, Purcell, and Scarlatti in the History of the Opera (with 
Musical Illustrations). 

BRITISH GYNACOLOGICAL SOCIETY.—S8.30 P.M. Specimens by Dr. R. T. 
Smith and Dr. F. Barnes, and Drawings illustrating Anatomical 
Peculiarities of a Symelian Foetus by Dr. Bennington, with Notes. 
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Friday, February 13. 

Royal SoutH LONDON OPHTHALMIC HosPITaL.—Operations, 2 P.M. 

CaNCER Hostitat (Fulham-rd., 8.W.).—4 P.M. Dr. H. Snow: The Non- 
operative Treatment of Cancer ; its Limitations and Fitting Scope. 

LONDON POST-GRADUATE COURSE.—Hospital for C onsumption, Bromp- 
ton: 4P.M., Dr. R. Maguire: The Danneetie Indications of the 
Sputum, with Demonstrations. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Mr. J. Bland Sutton: 
The Value of Comparative Pathology to Philosophical Surgery. 
THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—s P.M. 

Sanitary Building Construction. 

CLINICAL SOCIETY OF LONDON.—8.30P.M. Dr. Hale White and Mr. W. A. 
Lane: A case of Stricture of the Pylorus following upon Hydro 
chloric Acid Poisoning in which a modified Loreta’s operation was 

rformed.—Mr. H.W. Allingham: A case of Removal of Suppurative 

ermiform Appendix.—Mr. J. Bland Sutton: Cases of Excision of 
the Vermiform Appendix.—Mr. Andrew Clark : Two cases in which 
the Vermiform Appendix was excised. 

ROYAL INSTITUTION.—9 P.M. Professor A. Schuster: Some Results of 
Recent Eclipse Expeditions. 


Saturday, February 14 

MIDDLESEX HOsPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HoOsPitaL.—Operations, 2 P.M. ; and Skin Depart- 
ment, 9.15 A.M. 

LONDON PosT-GRADUATE CouRSE.—Hospital for Diseases of the Skin, 
Blackfriars ; 2 P.M., Dr. Payne: Seborrhcea and Allied Affections. 
Bethlem Hospital: 114.M., Dr. Percy Smith : Clinical Demonstration. 

er 7 cama P.M. The Right Hon. Lord Rayleigh : The Forces 
of Cohesion. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments. ) 
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Hates, Short Comments, & wren to 
Correspondents, 


[¢ és especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the pa, 

Letters, whether intende ed fi for insertion or private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessardy for publication. 

We cannot prescribe or recommend practitioners. 

papers containing reports or news pa ragraphs should 
be marked and addressed **To the Sub- Tiditor. 

Letters relating to the publication, sale,.and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used, 
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THE VACCINATION COMMISSION. 

Dr. E. Haughton. We doubt whether our correspondent has fully 
apprehended the nature of the argument set out by Mr. A. Wheeler, 
and to which we adverted. The following question and answer ex 
plain it, perhaps, as well as any isolated statement can :—‘‘ Lord 
Herschell : You assume that if nobody had died of small-pox that year 
there would have been so many people, 7000, dying from something 
else ?—Mr. A. Wheeler : Most decidedly.....” The italics are ours 

B.—The fee seems a full rather than an excessive one. Probably the 
largest items are the two gold crowns, which are necessarily expen 
sive, since their fitting and adjustment take up so much time of-both 
operator and mechanic. 

Mr. W. W. Jackson should put the question to his usual medical 
adviser. ‘ 

Dr. Delépine.—Instructions have been given to the printer to forward 4 
proof. 

Mr. Sleman.—The paper has been received 

Mr, Denton.—Next week. 
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A WEEKLY HOLIDAY FOR MzDICAL MEN. 

B. S. strongly urges that medical men should take one day a week as a 
holiday, or one day a month, and thinks that both they and their 
patients would find benefit. No doubt there is need of more relaxation 
for medical men. Their anxiety is continuous in a greater degree 
than that of other callings. Abstractly the advice is good, and has 
our approval. There is just a dash of impracticability about it that 
detracts from its force. Even if there were no financial or professional 
difficulties in the way, there is often more disquiet of the mind produced 
by leaving anxious cases than relief by handing them over to another. 
But undoubtedly our correspondent is right in the main advice of a 
systematic and periodical break in the wear and tear of the life of 
medical men. 

H. M.—Our correspondent does not whether the patient to 
whom the circular was sent had been previously a patient of 
the author of the circular. This is a point of importance. It is 
not unreasonable that a practitioner retiring on account of ill-health 
should in a formal communication commend his successor to his own 
patients, or those whom he thinks to be so; but, of course, such a 
communication addressed to the patients of other practitioners would 
be highly unsatisfactory. 

D.M.P.—A Manual of Nursing, Medical and Surgical; Dr. Cullingworth 
(Messrs. J. & A. Churchill, 11, Old Burlington-street). A Manual of 
Nursing, Medical and Surgical; Mr. Lawrence Humphrey (Messrs. 
Griffin and Co., Exeter-street, Strand). Nursing and Hygiene; Dr. 
Roberts (Mr. H. K. Lewis, Gower-street, London). 

Vr. T. Atkinson, 


say 


1. Books upon the subject referred to have been pub- 


lished by Dr. Murrell and Dr. Stretch Dowse. It has also been noted in 
Dr. Hale White’s Text-book of General Therapeutics.—2. 
f the nature indicated are rare, but they are occasionally mentioned 


Vacancies 


in our advertisement columns. 
Dr. Nason (Nuneaton).—Yes, in an early number 


Prout.—The paper will be acteptable. 


MEDICAL PRACTITIONERS AND CORONERS’ INQUESTS. 
To the Editors of THE LANCET. 


Sirs,—Some years ago, in a case of acute bronchitis which I had only 


seen once before death, but in which I was perfectly satisfied that there | 
had been no neglect and that death was due solely to the disease, I | 


wrote to the registrar stating the facts, and enclosing a certificate in 
se he should not deem it necessary to refer to the coroner. 
yas suppressed and my certificate forwarded to the coroner, who decided 
to hold an inquest. 
ear, directly or indirectly, from coroner or registrar. It was quite by 
ident that I came across a report of the case in The Times, and 


rnt that an inquest had been held, that the jury had censured me | 


for giving a certificate, and that the coroner had applauded the censure. 
I wrote to the coroner for instructions to guide me in future. 
replied that “in no case could one visit only be considered as attendance 
luring the last illness, and that in all such cases I was to notify to the 
police or to him, and to receive his express sanction before certifying.” 
He was good enough also to say that he was sorry for the censure 
passed, and that had he known of my letter to the registrar he should 
bave taken an entirely different course in the matter. I was a little 
sore about it at the time. No man likes to be condemned unheard. 
However, that soon passed off, and I had a definite rule to guide me in 
tuture, 
ilways found the coroner’s opinion and mine coincide as to the necessity 
r otherwise of an inquest. 
he has written to tell me to certify, or his officer has brought me verbal 
essage to that effect. 


Last Saturday week (10th inst.) I was called to a case of bronchitis, | 


here death occurred a few hours after my visit. I told the relatives 
that the case must be referred to the coroner, and in due time his officer 
lled upon me. He made no inquiries as te my opinion of the case, or 

3 to whether I had formed one. He simply informed me, in a some- 
it offhand manner, that of course no inquest would be held, and 

it ‘“‘ We (meaning, I presume, himself and his master] will give the 
cessary certificate.” Well and good. It was a new method of pro 
lure to me; but this was the first case I had had in this particular 
roner’s jurisdiction. Two days later the relatives applied to me for a 

I cate. 
istrar, stating that an inquest was unnecessary; but the registrar, 

1 addition to this, required my certificate. 
I refused to give this without the express sanction of 
ecoroner. As time pressed, I wrote to the coroner for this on the 
th inst., and received the enclosed printed notice on the 19th 
On that day also one of the relatives managed to see the 

mer, and obtained his written sanction to my certifying. You will 
bserve that the printed notice, even when it arrived, did not give what 
[ asked for—viz., authority to certify. Meanwhile the funeral was 
ranged for the 17th inst. (Saturday). 
give a certificate: ‘‘ He had no authority to do so.” 
fused to give a certificate : ‘‘He had no authority to do so.” 
lertaker still refused to undertake : ‘‘ He had no authority to do so.” 
It was a case of “‘stick won't beat dog, dog won't bite pig, pig won't 


perience, 


The doctor still 





My } ho : : 
mp better | which retiring members of the medical staff would be admirably suited. 


I was not summoned to give evidence, nor did I | 


He | 


| selecting their medical officers from their ranks. 
| county, such officers would enjoy pleasant society, would be interested 


I have followed it very satisfactorily ever since, and have | . 2 : : 
. | in their occupation, and would gain a 


Where he has considered one unnecessary | 


They brought with them a printed notice from coroner to | 


Bearing in mind my former | 


But the registrar still refused | 


The | 


get over the stile,” &c. The funeral was consequently postponed, at 
great trouble and expense to the relatives. I may mention that they 
also were informed by the coroner's officer that the necessary certificate 
would be given by the coroner, not by the doctor. 

I enclose, for comparison, another letter from another coroner, in an 
exactly parallel case, in which all trouble was averted by a straight 
forward answer to a civil request 

I should be much obliged if you would give me your opinion as to my 
action in this case, and as to what it should be in future—where a 
coroner's officer tells me that I am not to certify, and a registrar tells 
me that I am to do so. I was very unwilling to inconvenience the 
relatives here, and very anxious not to put myself in the wrong with 
the coroner ; yet I fear I have done both. The relative who saw the 
coroner on the 19th inst. was intormed by him that I should have taken 
his note to the registrar as an instruction to myself to certify, notwith 
standing his own officer's intimation to the contrary; and the blame 
for all the worry and delay is therefore placed upon my shoulders, With 
many apologies for troubling you with so long a letter, 

I remain, Sirs, yours obediently, 

South Hornsey, N., Jan. 20th, 1501. G. ANGUs HUNT. 
Amedical man must exercise his discretion as to giving a death cer 
tificate under circumstances similar to those detailed above. The 
wording of the certificate allows a certain amount of latitude by intro 
ducing the terms ‘‘to the best of my belief.” If the case has only been 
seen once, or if the medical practitioner is called in after death, it is 
well for him to write to the coroner stating the facts and saying that he 
is or is not prepared to give a certificate. In this way the responsibility 
is left with the coroner. The registrar has no power to decide the 
If he has reason to doubt the advisability of registering the 

Ep. L. 


matter. 
doctor's certificate, he must refer the matter to the coroner. 


LR.C.P.—1. The Medical and Surgical Directory of the United States, 
published by R. L. Polk and Co., contains the medical laws of the 
different States a variety of other information concerning 
American universities and colleges.—2. The New York Medical Record, 
Boston Medical and Suryical Reporter, Gaillard’s Medical Journal. 


and 


F. W. should consult his usual medical attendant. 


RETIRED ARMY SURGEONS AND MEDICAL HEALTH 
OFFICERSHIPS. 
To the Editors of THE LANCET. 


Strs,—It may escape the notice of senior members of the Army 
Medical Department that at the present time appointments are being 
made in connexion with the Local Government (Scotland) Act for 


Would you, therefore, admit to your columns this brief note ? 

With exceptions, of course, I cannot imagine any members of the 
medica!> profession better suited for such appointments than army 
medical officers retiring from the service by rotation, although still in 
robust health. The appointments to which I allude are briefly as 
follows :—Each County Council in Scotland is appointing a county 
medical officer, whose duties will be vo attend to all the sanitary and 
other matters coming within the province of medical men, and within 
the jurisdiction of the County Council. The salaries are to be liberal, 
and graduated according to the importance of each county or district 


| liberal because such medical officers are to be debarred from engaging 


in private practice. The work is admirably adapted to the experience 
of Army medical officers, and County Councils would act wisely in 
tesiding in the 
substantial addition to their 
retiring pay, by no means to be despised. 
I am, Sirs, yours truly, 
JAMES JOHNSTON, M.D.,J.P., 

Edinburgh, Feb. 2nd, 1891. Late Surgeon, 26th Cameronians. 
*.* We print the above letter, but think there is another side to the 

question—that, namely, from the point of view of those gentlemen 

who have made sanitary matters a special study, and have passed 
examinations in order to obtain a qualification guaranteeing fitness 

for the post of medical officer of health.—Eb. L. 

CONSTIPATION AND GASTRIC DISEASE. 
To the Editors of THE LANCET. 

Srrs,—Can any of your readers suggest a remedy or treatment in the 
following cas« The patient, a young lady aged twenty-four, has 
suffered from gastric ulcer and obstinate constipation for five years 
At first the bowels responded to ordinary aperient remedies, now they 
with difficulty respond to large watery enemata. Aloetic preparations, 


| cascara, and glycerine suppositories take no effect, it seems to be an 


and solid food of any description 
She has been 


atonic condition of the rectum ; 
cannot be borne on account of the gastric condition. 


| using of late injections increasing in quantity, decreasing in utility. 


So far as I can make out there is no obstruction. She has been treated 
in an institution by absolute rest and no food by the mouth for the 
gastric condition, but without benefit. Any suggestion as to treatment 
of the constipation will be gladly recefved. 

I am, Sirs, yours obediently, 


Feb, 2nd, 1891, Rustic, L.R.C.P, 
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MEDICAL ADVERTISEMENTS IN THE Lay PRESS. 

“THE whole system of medical advertising in the lay press is open to 
criticism, but it is especially so when it has reference to certain cases 
ind classes of disease, as in the following advertisement from the 
Manchester Courier 

Sterility in Women: its Causes and Cure. By J. B. Ryley, M.D., 
M.R.C.S., London. A new edition of this work is now ready. Price 
is. bd. ; post-free 8s. 8d. London: Henry Renshaw, 356, Strand. 

(Grimsby).— We regret we cannot assist our correspondent. 


lay has not enclosed his card. 


“A MEDICAL HAT.” 
To the Editors of THE LANCET. 

Srrs,—I think it would be a great advantage to many medical men if 
they adopted a medical hat. I have been saved many journeys in the 
country by the fact that my hat differs from that of other people, and I 
um recognised even on a dark night, and often saved the trouble of 
retracing my steps for several miles. The hat I have adopted is a hard 
felt, just the shape of an ordinary straw hat, with low crown and flat 
brim. Of course, the hat is easily changed when on pleasure bent, and 
the cost is half that of a silk one 

I remain, Sirs, yours obediently, 
Bracknell, Berks, Jan, 1891. HENRY Parson. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. C. H. 
Sers, London ; Mr. J. Rutherford, Sheffield; Herr T. Zangger, Zurich; 
Dr. S. Mackenzie, London; Dr. Mortimer; Messrs. Bates, Hendy, and 
Co., London; Mr. A. Duke, Dublin; Dr, Caspar, Berlin; Dr. Dixon 
Mann, Manchester; Dr. Hewetson, Dunblane; Messrs Richardson 
and Co., Leicester ; Mr. Hulke, London; Dr. De H. Hall; Dr. More 
Madden, Dublin; Mr. Parson, Bracknell ; Messrs, Crossley, Moir, and 
Co., London; Dr. H. Port ; Dott. F. Grollero, Doneille ; Mr. Lawson 


Tait, Birmingham ; Herr J. Springer, Berlin ; Messrs. Cochrane and | 
Walker, Liverpool; Dr. Shuttleworth, Lancaster ; Messrs. Dawson | 
and Sons, London; Dr. Brackenbury, London; Messrs. G. Street and | 


Co., London ; Dr. Nason, Nuneaton; Dr. Cullingworth; Dr. Burney 


Yeo, London ; Mr. Feldman, London; Dr. Murray, Whittlesea, Cape | 


Colony; Mr. J. M. Clark, London ; Mr. G. Brown, London; Dr. A. de 
Giacomo, Napoli; Dr. J. Johnston, Edinburgh; Messrs. Blondeau 
et Cie , London; Mr. Feeny, London; Mr. Evans, Burma; Measrs. Lee 


and Nightingale, Liverpool; Mr. Kingsford, Clapton; Dr. Hingston | 


Fox, London; Mr. J. W. Taylor, Birmingham; Messrs. Cassell and 
Co.; Dr. G. Lyon, London ; Mr. A. H. Jacob, Dublin; Messrs. Gale 
und Co., London ; Mr. Soutter, London ; Mr. Thatcher; Messrs. King 
und Co., Cornhill ; Mr. Stallard, Worcester; Mr. Musgrave, St. Jean 
de Luz; Mr. V. Horsley; Mr. A. Cooper, London; Messrs. Lumley 
und Son, London; Dr. Horrocks; Mr. Reeves, London; Dr. Fletcher 
Beach, Dartford; Dr. Williamson; Dr. Hargreaves; Messrs. Squire 
and Son, London; Dr. Cunningham, Sussex ; Messrs, Mitchell and 
Co., London ; Mr. Perry, London; Mr. Green, London; Dr. Hermann 
Beer, Vienna; Mr. Sisson, Newcastle-on-Tyne ; Messrs. Wright and 
Co., Bristol ; Mr. Hornibrook; Mr. Thorpe, Glasgow ; Messrs. White 
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